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State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
April 27, 2009 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client -
ID No. 2424855 SLD Accession No. RC-2009-0036 Y SLO Fles
To: NMED GWQ Bureau Abatement and Asse  Submitter. NMED - Ground Water Pollution Prevention S
P.O. Box 26110 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009
Client; SLO: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
_DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 3/31/2008 By: MARK GARMAN Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 10:39 In/Near: SMC-00
Analytical Results
CAS No. Analyte Value Sigma D.Lmt  Units Analyst Method
12587-46-1  Gross Alpha w/ Am-241 Reference -0.2 0.2 0.5 pCi/L Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference -0.2 0.2 0.5 pCi/l. Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 04 0.5 0.9 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ St/Y-90 Reference 0.4 0.5 1.0 pCi/L Crowell SM7110B
15262-20-1 Radium-228, SDWA Method 0.08 0.10 @.15 pCi/lL Ewing 904.0

Notations & Comments:

Uncenrtainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than
two{2) standard deviations should be interpreted as: "not detected": as "less than the detection limit {<d.Lmt.)" when reported; or "less than twice
the standard deviation".

Reviewed By: =

idal Jadal 4/27/2009
Supervisor, Radiochemistry Section

Page 1 of 1



L) -

NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM {INTERACT! IVE)I

O 700 Camind G Slod N - 50 Box 4700 e

One Form Albuguerque, NM87196 - 4700 oneForm  |INANNIIGUNIHUIN
, 2424855 Per Sample Phone 505 841 2500 Per Sample RC0900036
LAB _ ) Lo 6 DATE |(& 55321 (GWB - remediation superfund) " 55000 (DWB - SDWA - fee-for-service) /
g:?;oo Shoe T b <<s:'1:nn:|l§ (— 55410 (GWB - polfution prevention) {" 55420 (DWB - non-reg. contaminants}
LAB USE - SAMPLE TEMPERATURE (deg. C): ’a " 55910 (SWQB-MS) " 64000 (individual client fee-for-service}
SAMPLE PRIORITY: (1,2, 3-callLabif 1 or 2) |3 (" 55920 (SWQB - PSRS) ( OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit):|541 | WSS ID ixxnnnnnnn): FACILITY ID: SITEID:
FACILITY /WSS NAME:  [San Mateo Creek Basin Site Investigation
FACILITY LOCATION (if no WSS complete boxes): CountyjMcKinley City: State: NM, or change to]
SAMPLING LOCATION: SMC - PO
DATE COLLECTED (MM-DD-YY): 2/31/09  BYFistlasuname] MARY  GARMAN
TIME COLLECTED (HH:MM 24-hr): 103 3 Sampler D #
SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:| David L. Mayerson
[~ New/Change Address for Submitter ---—--m--—weeeees’ Name:
[~ New/Change Address for WSS/ Client —-—---rsm—emv > Address:{1190 St. Francis Dr. N2300
[~ Sendanadditional report to > City:|Santa Fe, NM 87502
:IIEII;D DATA (& Non-chlorinated (™ Chiorinated  Residual (mg/): pH; Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:

SAMPLING [T NMEDmonitoring [ Compliance [ Non-compliance [~ Splitwith facility [ Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [X Rawwater [ Confirmation [~ Other Describe:
sampLe C Filteredwater (& Non-filteredwater ( Soil/Sediment (— Sludge (T Blood (T Urine (T Tissue (™ Saliva ( Swipe/Smear

TYPE " Other air/liquid/solid Describe:
X None [X Shippedat<4C [~ HCladdedtopH<2 [~ HNO:addedtopH<2 [~ H:SOsaddedtopH <2 [~ Asc ocid added
X Labtoacidify |~ NaOHaddedtopH>12 [~ Other Describeilab to acidify

PRESERVATION

HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228B, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR [~ Field preservation confirmed [~ Preserved topH > 12 atLab KPreserved topH<2atlab Date/initial: | | R prod JLE
LAB
USE  LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container{s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) {(check applicable box) (~ NotPresent  (~ Present&Intact (T Present & Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s} and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) {— NotPresent (T Present&intact  (— Present & Domaged

Released by: & Received by:
_Signatyre Signature

I ~ PrintForm | Farm last madified on 12/23/08

Reset Form




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505)-841-2574 Distribution
May 29, 2009 (x) User 55321
ANALYTICAL REPORT (x) Submitier 541
Request . Client -
ID No. 2424856 SLD Accession No. RC-2009-0037 () SLD Files
To: NMED - Ground Water Pollution Preventio User DAVID L MAYERSON
P.O. Box 26110 NMED GWQ Bureau Abatement and Assessm
Santa Fe, NM 87502 P.O. Box 5469
Santa Fe, NM 87502
Re: A{n) "Water, Non-Filtered’' sample submitted to this laboratory on April 01, 2009
Client. SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700

Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA

COLLECTION LOCATION
On: 3/31/2009 By: MARK GARMAN Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 13:35 In/Near: SMC-01

Analytical Results

CAS No. Analyte Value Sigma D.Lmt  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 16.4 1.5 1.2 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 18.8 1.7 1.4 pCi/L Crowell SMT7MI0B
12587-47-2  Gross Beta w/ Cs-137 Reference 9.9 1.5 22 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 9.7 1.5 2.1 pCi/L Crowell SM7110B
|07440-61-1  Uranium, Mass Concentration 33. 3.3 1.0 uG/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 0.04 001 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 0.14 006 0.12 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigrnas. are expressed as +- one standard deviation, i . one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation",

i G

idal Jadalja™” 5/29/2009
Supervisor, Radiochemistry Section

Page 1 of 1



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (lNTERACTIVE)l
Scientific Laboratory Division .

LT PSR £ s 1o oneForm  IMMRNRI N OSS ot
l 2424856 Per Sample Phone 505 841 2500 Per Sample RC0900037
LAB . DATE |(& 55321 (GWSE - remediation superfund) (C S5000{DWB - SDWA - fee-for-service)
uss>§§};.. T 9: [ 6 <<<TIME

ONLY STAMP |(C 55410 (GWB - pollution prevention] { 55420 (DWE - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): l 0  55910(5WQB-MS) ( 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-callLabif1or2) |3 (C 55920 (SWQB - PSRS) (— OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit):|541 | WSS ID (xxannnnnn): FACILITY ID: SITEID:

FACILITY /WSS NAME:  |San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no WSS complete boxes): County{McKinley City: State: NM, or change fo
SAMPLING LOCATION: <M —od

DATECOLLECTED mm-0D-vY): | 2 /2y [0 9 " BY (First Last) Name: SAITRK. GG NARM AN

TIME COLLECTED (HH:MM 24-hir): ' 2 3 5‘ Sampler iD #

SAMPLE INFO CONTACT Phone: 476-3777 Name if not coﬂecror:'David L. Mayerson

[~ New/Change Address for Submitter «ve-mmm=reemsemmeees -3 Name:

[~ New/Change Address for WSS/ Client —=—-s-s-mmmmammemeenme> Address:|1190 St. Francis Dr. N2300

[~ Sendan additional report to > City:|Santa Fe, NM 87502

;':;D DATA (@ NO"'CT'IOFfHGTEd (" Chiorinated  Residual {mg/t): pH] Conductivity (uS/cm): Temperature { deg. C):
REMARKS Field remarksq

SAMPLING [T NMED monitoring [~ Compliance [~ Non-compliance [~ Splitwithfacility — [X Grabsample [T Composite

POCUMENTATION [~ Finishedwater [)X Rawwater [~ Confirmation [ Other Describe]
SAMPLE ( Filtered water (¢ Non-filtered water (— Soil/Sediment (— Sludge (" Blood (— Urine (— Tissue (T Saliva ( Swipe/Smear

TYPE  —~ Otherair/liquid/solid  Describe:

PC None [X Shippedat<4C [~ HCladdedtopH<2 [~ HNOjaddedtopH<2 [T Hi50saddedtopH<2 [~ Asc acid added
PRESERVATION
X Llabtoacidify [~ NaOHaddedtopH >12 [~ Other Describedlab to acidify

HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST iBOB SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR [~ Field preservation confirmed [~ PreservedtopH > 12 atlab %Ereserved topH<2atlob Date/initial: | | e~09 aqLe
LAB
USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when reguirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) {check applicable box) (~ NotPresent  (~ Present&intact (~ Present& Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) {check applicable box) (= NotPresent (™ Present&intact  (~ Present & Damaged

Released by: & Received by: ]
TR Sang Signgture
PrintForm | Form last modified on 12/23/08 r_ Reset Form |




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
May 29, 2009 {x) User 55321
ANALYTICAL REPORT (x)Submitter 541
Request .Client -
ID No. 2424857 SLD Accession No. RC-2009-0038 SO Fhes
To. NMED - Ground Water Pollution Preventio User: DAVID L MAYERSON
P.O. Box 26110 NMED GWQ Bureau Abatement and Assessm
Santa Fe, NM 87502 P.O. Box 5469
Santa Fe, NM 87502
Re: A(n) ‘Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009
Client. SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700

Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA

COLLECTION LOCATION
On: 3/31/2008 By: MARK GARMAN Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 10:50 In/Near: SMC-03

Analytical Results

'CAS No. Analyte Value Sigma D.Lmt.  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 5.6 0.9 1.2 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 6.5 1.0 1.4 pCi/L. Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 5.1 1.2 22 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 50 1.2 2.1 pCi/L Crowell SM7110B
13982-63-3 Radium-226, SDWA Methed 0.01 0.01 0.01 pCi/L. Valdez 903.1

15262-20-1 Radium-228, SDWA Method -0.08 0.04 0.12 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are axpresséd as +- one standard devialion, i.e. one standard error. Small negative or posﬁi've values which are less than
itwo(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
ithe standard deviation”.

Reviewed By: o e

idal Jadall 5/29!2%9
Supervisor, Radiochemistry Section

Page 1 of 1



NEW ME;(ICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)

iy 700 Carmino e Salud NE. PO Box 4700 —
S azaisy | o Rbsaeraue i srise 470 Pt NS
LAB - ) : Q. 1 6 DATE |(@ 55321 (GWS - remediation superfund) ( 55000 (DWB-SDwA -I.;!?Etg'gerwce)
g:ﬁ;ﬁd BIEE L e <§Fr-2|l\\:|§ ( 55410 (GWB - pollution prevention) (— 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): \ (" 55910 (SWQB-MS) (" 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (7,2, 3-caliLlabif 1 or 2} |3 ( 55920 (SWQB- PSRS; (" OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit}:|541 | WSS ID (xxnnnnnnn): FACILITY ID: SITEID:
FACILITY /W55 NAME:  |San Matec Creek Basin Site Investigation
FACILITY LOCATION (if no WSS complete boxes): County:iMcKinley Gity State: NM, or change to]
SAMPLING LOCATION: <M - 03X
DATE COLLECTED (MM-DD-YY): </ /oS BY (FirstLastiNamef ~ M ARK  GNrEMAN
TIME COLLECTED (HH:MM 24-hr): los d SamplerID #
SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:| David L. Mayerson
[~ New/Change Address for Submitter -——-—-rmermem> Name:
[~ New/Change Address for W55/ Client ——--—rrrr— > Address:|1190 St. Francis Dr. N2300
[~ Sendan additional report to > City:{Santa Fe, NM 87502
:ls:.;.) DATA (@ Non-chiorinated ( Chlorinated Residual (mg/1j: pH:r Conductivity (uS/cm): Temperature ( deg. C): |
REMARKS Field remarks:
SAMPLING [T NMEDmonitoring [ Compliance [~ Non-compliance [~ Splitwith facility X Grobsample [~ Composite

DOCUMENTATION [~ Finishedwater [ Rawwater [~ Confirmation [~ Other Dagcr;be_f
sampLe Filtered water (& Non-filteredwater (~ Soil/Sediment (— Sludge (— Blood (T~ Urine ( Tissue (T Saliva (— Swipe/Smear

TYPE  ~ Otherairfiiquid/solid  Describe: r
[X None [X Shippedat<4(C [ HCladdedtopH<2 [~ HNOiaddedtopH<2 [~ H:50:addedtopH<2 [~ Asc acid added

PRESERVATION
[X Labroacidify [~ NaOHaddedtopH=12 [~ Other Describeflab to acidify

HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
+WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR [~ Field preservation confirmed [~ PreservedtopH>12 atLab Wreserved topH<2atlab Date/initial | | § ar 09 AQE
LAB
USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sampte identified on the container(s) and this form by Request ID number
Date Time
was transferred with evidentiary seal(s) {check applicable box) (~ NotPresent  (~ Present&intact (= Present & Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent  (~ Present&Intact  (~ Present & Damaged

Released by: & Received by:
Signgture u
[ _PrintForm | Form last modified on 12/23/08 [ ResetForm |




. State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [605]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
June 19, 2009 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client -
ID No. 2424858 SLD Accession No. RC-2009-0039 DHSLD Fies
To: David Mayerson Submitter: David Mayerson

NMED GWQ Bureau Abatement and Asse NMED - Ground Water Pollution Prevention §

P.0. Box 5469 P.O. Box 26110

Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A{n) 'Water, Non-Filtered’' sample submitted to this laboratory on April 01, 2009

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA

COLLECTION LOCATION
On: 3/31/2009 By: MARK GARMAN Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
_ At: 12:24 In/Near: SMC-04

Analytical Results

CAS No. Analyte Value Sigma D.Lmt  Units Analyst Method
12587-46-1  Gross Alpha w/ Am-241 Reference 17.4 1.7 0.9 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 21.1 2.1 1.1 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 54 1.3 1.6 pCi/lL Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 5.2 1.3 1.6 pCi/L Crowell SM7110B
07440-61-1 Uranium, Mass Concentration 19. 1.9 1.0 uG/L Patel 200.8
13966-29-5 Uranium-234, by Alpha Spec. 1.1 0.34 0.10 pCi/L Ewing 7500-UC
07440-61-1 Uranium-238, by Alpha Spec. 561 0.19 0.05 pCi/L Ewing 7500-UC
13982-63-3 Radium-226, SDWA Method 0.08 0.01 0.01 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method 0.15 0.05 0.13 pCi/'L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i e. one standard error, Small negative or positive values which are less than
two{2) standard devialions should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
‘the standard deviation".

Laboratory Comments:
Sample contained a small amount of sediment.

ReviewedBy: ., . ([~ ~— 72 ===

Nidal Jadalla .~ 6/19/2009 ~~

Supervisor, Radiochemistry Section

Page 1of 1



-

NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
Scientific Laboratory Division

r|Ilmmlmmlnnmunmmmmmu e Eem 700 gimz f;use?m N~ FO 700 One Form MIHIIMIHHHHMIIﬂ!ﬂﬂﬂﬂlﬂﬂﬂ"IIIIHHHHI
| 2424858 Per Sample Phone 505 841 2500 Per Sample HCOQOOUSQ
LAB . . . DATE [(@ 55321 (GWB - remediation superfund) 55000 (DWB - SDWA - fee-for-service)
g:&:'»' 0 J i T i ? [ 6;;2:; " 55410 (GWB - poliution prevention) ( 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): q " 55910 (5WQB-MS) (" 64000 (individual client fee-for-service}
SAMPLE PRIORITY: (1,2,3-calllabif1or2) {3 | 55920 (SWQB-PSRS) ( OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit):{541 | WSS ID pxxnnnnnnn): FACILITY ID: SITEID:

FACILITY / WSS NAME:  [San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no WSS complete boxes): County:|McKinley City:| State: NM, or change to]
SAMPLING LOCATION: 5(\4 (’ -0 4._

DATE COLLECTED MM-DD-¥Y): | R, [Ja ( |0 S BY (FirstLast) Name:| A1)l G AL A /3

TIME COLLECTED (HH.MM 24-hr): 1224 Sampler ID #

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

|~ New/Change Address for Submitter > Name:

[~ New/Change Address for WSS/ Clignt —---eee—m- > Address:|1190 5t. Francis Dr. N2300

[~ Sendan additional report to > City:|Santa Fe, NM 87502

:i:;D DATA (g Non-chlorinated (~ Chlorinated Residual (mg/l): pH.{ Conductivity (uS/cm): Temperature { deg. C): I
REMARKS Field remarks:

SAMPLING [T NMEDmonitoring [~ Complience [~ Non-compliance [~ Splitwithfaciity — [)X Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater X Rawwater [~ Confirmation [~ Other Desc;ibe.(
SAMPLE ( Filtered water (& Non-filtered water (— Soil/Sediment (— Sludge (T Blood (T Urine (T Tissue (T Saliva  (— Swipe/Smear

TYPE  ~ Otherairfliquid/solid  pescribe:
[} None [X Shippedar<4C [~ HCladdedtopH<2 [~ HNOsaddedtopH<2 [ HiS0:addedtopH<2 [~ Asc acidadded
[} Labtoacidify [~ NoOHaddedtopH>12 [~ Other Descrr'be-“lab to acidify

PRESERVATION

HM ANALYSES LIST

OR ANALYSES LIST
RCANALYSESLIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES
FOR Field preservation confirmed Preservedto pH > 12 atLab PreservedtopH < 2atlab  Date/initial:
L8 - p l_ p % p ate/Initial; | | HPT‘ 09 JLE

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (T Present&Intact (= Present & Damaged

Released by: & Received by.
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request IO number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (T Present&intact  (— Present & Darnaged

Released by: & Received by:
HE— . Sianature Signatyre

[ PrintForm 1 Form last modified on 12/23/08 __ResetForm




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505])-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
June 19, 2009 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client -
ID No. 2424859 SLD Accession No. RC-2009-0040 (x) SLD Files
To: David Mayerson Submitter: David Mayerson

NMED GWQ Bureau Abatement and Asse NMED - Ground Water Pollution Prevention S

P.O. Box 5469 P.O. Box 26110

Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n)} ‘'Water, Non-Filtered' sample submitted to this laboratory on Aprit 01, 2009

Client SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA

COLLECTION LOCATION
On: 3/31/2009 By: MARK GARMAN Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 14:04 In/Near: SMC-05

Analytical Results

CAS No. Analyte Value Sigma D.Lmt Units  _ Analyst = Method
12587-46-1  Gross Alpha w/ Am-241 Reference 20.8 1.9 0.9 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 24.8 23 I.1 pCi/L. Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 10.7 1.5 1.5 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 10.3 1.5 1.4 pCi/L Crowell SM7110B
07440-61-1  Uranium, Mass Concentration 26. 2.6 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 005 002 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method -0.17  0.05 0.12 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than

two(2) standard deviations should be interpreted as: "not detected”: as "less than the detection limit (<d.Lmt.)" when reported. or "less than twice
the standard deviation".

Reviewed By: 2, .22 7. »

Kidal Jadata 6/19/2009
Supervisor, Radiochemistry Section

Page 1 of 1



)

NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)

r ' 700 Camino 6e Solug NE. PO Box 4700 e

NI one Form Albuguerau, NM 87156 4700 One Form | AIMLAYLININN
2424859 Per Sample Phone 505 841 2500 Per Sample RC0900040

LAB G%0-. L1 Yr]B DATE |@ 55321 (GWB- remediation superfund) (" 55000 (DWB - SDWA - fee-for-service)

giE&>> <§§I\'$ { 55410 (GWSB - pollution prevention) ( 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. () ,0 " 55910 (SWQB-MS) (" 64000 (Individual client fee-for-service)

SAMPLE PRIORITY: (1,2 3-calllabif 1 or2) |3 (" 55920 (SWQB- PSRS) ( OTHER (enter 5-digit user code}

SUBMITTER CODE (3-digit).{54% | WSS ID txxnnnnnnn): FACILITY I1D: SITEID:

FACILITY /WSS NAME:  [San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no WSS complete boxes): County{McKinley City State: NM, or change 1o]

SAMPLING LOCATION: < mc - O

DATE COLLECTED (MM-OD-YY): [ 7y /=) /59 BY (Firstlast) Nome:| 1 ALKS (G ArBer /N

TIME COLLECTED (HH:MM 24-hr}): =3 O4- Sampler 1D #

SAMPLE INFQ CONTACT Phone: 476-3777 Name if not collector:\David L. Mayerson

[ New/Change Address for Submitter =--m-s=eweeee - Name:

[~ New/Change Address for W55/ Client =-re-memeeeme - Address:|1190 St. Francis Dr. N2300

[~ Send anadditional report to > City:|Santa Fe, NM 87502

:iIELDD DATA @ Non-chlorinated (™ Chlorinated  Residual (mg/l): pH: Conductivity {uS/cm): Temperature ( deg, C): I

REMARKS Field remarks:

SAMPLING [~ NMEDmonitoring [~ Compliance [~ Non-complionce [~ Splitwith facility [ Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [X Rawwater [~ Confirmation [~ Other Describe:|

sampLg ( filteredwater (@ Non-filtered water (™ Soil/Sediment (— Sludge (— Blood (~ Urine (T Tissue ( Saliva (T Swipe/Smear

TYPE Other airfliquid/solid Describe:

W None [ Shippedar<4C HCladded topH < 2 HNO:added topH < 2 H:50:added to pH < 2 Asc. acid added
PRESERVATICN X = r r ™ L

[X tabtoacidify |~ NaOHaddedtopH>12 [~ Other Describellab to acidify

HM ANALYSES LIST

OR ANALYSES LIST

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed Preserved to pH > 12 atLab reserved to pH < 2atlab  Datedinitial:
egat I P I p W p ate/initial: | | B a0 e
USE LabRemarks:

Ptease use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request iD number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (T Present&intact (— Present & Damaged

Released by: _&Received by:

Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) {check applicable box) (— NotFPresent (T Present&intact (T Present & Damaged

[Released by: & Received by:
Signgture Signature

I __PrintForm | Form last modified on 12/23/08 ~ ResetForm




%tate of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
May 15, 2009 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424874 SLD Accession No. RC-2009-0064 0O S s
To: NMED GWQ Bureau Abatement and Asse  Submiller: NMED - Ground Water Pollution Prevention S
P.O. Box 5469 P.0O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n)'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 4/1/2009  By: EARLE DIXON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: B8:25 In/Near: Milan SMC-06

=relel Blom ¢

Analytical Results

CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1  Gross Alpha w/ Am-24 1 Reference 0.1 0.2 0.5 pCi/L Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 0.1 0.2 0.5 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference -0.1 0.3 0.9 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference -0.1 05 1.0 pCi/L Crowell SM7110B
15262-20-1 Radium-228, SDWA Method 021 0.1l 0.16 pCi/L Ewing 904.0

Notations & Comments:

Uncerlainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected”: as "less than the detection limit (<d.Lmt.)" when reported, or "less than twice
the standard deviation".

Reviewed By:'g'; el 2 ;2 PR
Nidal Jadalla 5/15/2009

Supervisor, Radiochemistry Section

Page 1 of 1



SMC -0k
- |NEVE SIEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
Scientific Laboratory Division i b Br o W s
O A O A 700 Camino de Salud NE - PO Box 4700
e, . OfE Form Albuguerque, NM 87196 - 4700 One Form | AL WA LR
2424874 “ou  PerSample Phone 505 841 2500 Per Sample RC0900064
LAB - . e DATE |(@ 55321 (GWSE - remediation superfund) ( 55000 (DWB - SDWwa - ree-for-service}
USE>>> (1 FARNESS Frif2: 5 B<<TIME
ONLY STAMP |(C 55410 (GWB - poliution prevention) (— 55420 (DWB - non-reg. contaminants}
|LAB USE - SAMPLE TEMPERATURE (deg. C): ‘ 0 " 55910 (SWQB- MS) (" 64000 (individual client fee-for-service)
SAMPLE PRIORITY: (1,2 3-calllabif 10r2) |3 (— 55920 (SWQB- PSRS) (— OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit):|541 | WSS ID (xxnnnnnnn) FACILITY ID: SITEID:
FACILITY /W55 NAME:  |San Mateo Creek Basin Site Investigation
FACILITY LOCATION (if no WSS complete boxes): cOumy.iMcngy /Cibo loa o] Milan State:NM, or change to] g/
SAMPLING LOCATION: snmc -06
DATE COLLECTED mM-DD-YY: (04 [o) [ ©9 BY FistlasuName| E AR [ E DJ XON
TIME COLLECTED (HH:MM 24-hr): o g 57 5 Sampier iD#
SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson
[~ New/Change Address for Submitter — s -sw—-meeeeoeees’> Name:
[ New/Change Address for WSS/ Client ~r=-mseeeem—c> Address:11190 St. Francis Dr. N2300
[~ Sendan additional report to > City:|Santa Fe, NM 87502
:'5:—)0 DATA (& Non-chiorinated (~ Chiorinated  Residual (mg/l): pH: Conductivity (uS/cm): Temperature { deg. C):
REMARKS Field remarks
SAMPLING [~ NMED monitoring [~ Compliance [ Non-compliance [ Splitwithfacitiy X Grabsample [T Composite

RACLMENTATION [~ Finishedwater [ Rawwater [~ Confirmation [~ Other Describe:
sampLE O Filtered water (@ Non-filteredwater (T Soil/Sediment (T Sludge (— Blood (— Urine (— Tissue (C Saliva (C Swipe/Smear

TYPE  ~ Otherairfliquid/solid  Describe:

X None [X Shippedat<4C HCladded topH < 2 HNOzadded topH < 2 H:504 added topH < 2 Asc. acid added
PRESERVATION X = = r L I

X Llabtoacidify [~ NaOHaddedtopH>12 [~ Other Describellab to acidify

HM ANALYSES LIST

OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES
FOR = Fieldpreservation confirmed [ PreservedtopH> 12 atLab ﬁ;‘Qreserved topH<2atlab Date/initial: 3 Q -P o~ Dct GLE_

LAB
USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time
was transferred with evidentiary seal(s) {check applicable box) (— NotPresent  (~ Present&Intact (— Present & Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (™ Present&intact (~ Present & Damaged

Released by: & Received by:

Signatyre Signature

| PrintForm | Form last modified on 12/23/08 [ ResetForm |

‘e



State of New Mexico Department of Health
) SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
July 13, 2009 {x)User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424875 SLD Accession No. RC-2009-0065 (XISLP Fhes
To: David Mayerson User David Mayerson
NMED - Ground Water Pollution Preventio NMED GWQ Bureau Abatement and Assessm
P.O. Box 5469 P.O. Box 5469 0
Santa Fe, NM 87502 Santa Fe, NM 87502 GROUND WATEI
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 JUL 1 62009
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE BUHEAU
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 4/1/2008  By: EARLE DIXON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At 9:55 In/Near: Milan SMC-07
Analytical Results
CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 8.2 0.9 0.8 pCi/L Crowell SM 71101
12587-46-1  Gross Alpha w/ U-nat Reference 9.5 1.1 0.9 pCi/L Crowell SM 71101
12587-47-2  Gross Beta w/ Cs-137 Reference 7.0 1.1 1.6 pCi/L. Crowell SMT110D
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 6.8 [.1 1.6 pCi/L Crowell SM 71101
07440-61-1 Uranium, Mass Concentration 2. 0.5 1.0 ug/L Patel 200.8
13966-29-5 Uranium-234, by Alpha Spec. 4.03 0.12 0.03 pCi/L Ewing 7500-UC
07440-61-1 Uranium-238, by Alpha Spec. 0.70 0.03 0.02 pCi/L Ewing 7500-UC
13982-63-3 Radium-226, SDWA Method 1.61 0.07 0.02 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method 0.87 0.15 0.16 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Smali negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected™: as "less than the detection limit (<d.Lmt.}" when reported; or "less than twice
ithe standard deviation".

'For SDWA Reporis: The MCL for gross alpha excludes the contribution from uranium, but this must be calculated from the results. When the
"Gross Alpha w/U-nat Reference™ value is greater than 7.5 pCi/L, the report should include a value for "Uraniumn, Mass Concentration” in uG/L. T
convert units and exclude the uranium coniribution to the gross alpha: 1) Multiply the "Uranium, Mass Concentration” value by 0.67 to convert to
pCiiL; 2) Subtract this converted uranium value from the "Gross Alpha w/U-nat Reference” ; 3) This calculated amount is what is compared to t!
gross alpha MCL of 15 pCi/L.

Page 1 of 2



SMC -7

NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM {INTERACTIVE)
: Scientific Laboratory Division VN WSS AT
GG one Form 7% GEterque N a7156-4700 . OmeForm |y MINIIINIY
2424875 %57 PerSample Phone 505 841 2500 Per Sample RC0900065
B, , DATE |(@ 55321 (GWB - remediation superfund) (" 55000 (DWB - SDWA - fee-for-service}
gl 3 Prildi§ <<<TIME
ONLY STAMP | 55410 (GWBS - pollution prevention) ( 55420 {DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): l I (" 55910 (SWQB-MS) (C 64000 (individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-call Labif 1or2} |3 ( 55920 (SWQB-PSRS) (— OTHER (enter 5-digit user code}
SUBMITTER CODE (3-digit):|541 WSS ID jxxnnnnnnn): FACILITY ID: SITEID:
FACILITY /W55 NAME:  [San Mateo Creek Basin Site Investigation
FACILITY LOCATION (if no WSS complete boxes). CountyiMcKinley /Cfbvl a Gl M4 ”awx— State: NM, or change to;] sy pA
SAMPLINGLOCATION: [ S My ¢ - "] )
DATE COLLECTED mMM-0D-VY): |04 [&1 [0 9 8y FistlasyName| EARLE DI XoON
TIME COLLECTED (HH:MM 24-hr): o495 5 Sampler 1D #
SAMPLE INFO CONTACLT Phone: 476-3777 Name if not colfector:|David L. Mayerson
[~ New/Change Address for Submitter > Name:
[~ New/Change Address for WSS/ Client --=--sre-smeeseeremeces> Address:|1190 St. Francis Dr. N2300
[~ Send an additional report to > City:{Santa Fe, NM 87502
:I:I[.)D DATA (g Non-chiorinated (~ Chiorinated Residual fmg/i): pH: Conductivity (uS/em): Temperature ( deg. C):
REMARKS Field remarks:

SAMPLING

DOCUMENTATION [~ Finishedwater [X Rawwater [ Confirmation [~ Other Describe;

[~ NMED monitoring [~ Compliance [ Non-compliance [~ Splitwith facility [ Grabsample [~ Composite

sampLe C Filtered water (8 Non-filtered water (— Soil/Sediment ( Sludge (— Blood (T Urine (C Tissue (— Saliva (— Swipe/Smear
TYPE  ~ Otherair/liquid/solid  Describe:

PRESERVATION

[X None [ Shippedar<4C [~ HCladdedtopH<2 [~ HNOsaddedtopH<2 [ H:50«addedtopH<2 [ Asc.acid added
[X Labtoacidify [~ NaOHaddedtopH>12 T~ Other Describeflab to acidify

|RC ANALYSES LI
WC ANALYSES L|

HM ANALYSES LIST
ORANALYSES LIST

ADDITIONAL ANALYSES

ST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
IST

LAB
USE LabRema

FOR [~ Field preservationconfirmed [~ PreservedtopH > 12 atlab ‘V\Preserved topH < 2atlab Date/initial: 3 Q o DO‘- M

rks:

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

was transferred with evidentiary seal(s) (check applicable box) ( NotPresent (T Present&Intact (— Present & Damaged

Please use CHAIN OF CUSTODY FORM when requirements mandate

Date Time

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

was transferred with evidentiary seal(s) (check applicable box) (~ NotPresent (T Present&intact (T Present& Damaged

Date Time

Released by: & Received by:
L—i Signgture Signature

| PrintForm | Form last modified on 12/23/08 [ ResetForm |




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
May 29, 2009 (x)User 55321
ANALYTICAL RE PORT (x) Submitter 541
Request .Client -
ID No. 2424860 SLD Accession No. RC-2009-0041 () SLD Files
To. NMED - Ground Water Pollution Preventio User: DAVID L MAYERSON
P.O. Box 26110 NMED GWQ Bureau Abatement and Assessm
Santa Fe, NM 87502 P.O. Box 5469
Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION _LOCATION
On: 3/30/2008 By: DL MAYERSON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 12:50 In/Near: SMC-08
Analytical Results
CAS No. Analyte Value Sigma D.Lmt  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 6.7 1.0 0.7 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 83 1.3 0.8 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 1.6 0.8 1.2 pCi/L Crowell SMT7110B
12587-47-2  Gross Beta w/ St/Y-90 Reference 1.5 0.8 1.1 pCi/lL Crowell SM71108B
|07440-61-1 Uranium, Mass Concentration 9. 0.9 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 0.02 0.0! 0.01 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method 0.89 0.2 0.12 pCilL Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviatian, i.e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: “not detected”: as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation".

’\13455,

RECEIVED iewed By: v P -

dal Jadalja” 5/29/2009
Supervisor, Radiochemistry Section

JUN 2003

Page 1 of 1



L
NBW MEXI.) DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)

[ Scieptiﬁ:‘: Laboratory Division Vel B i A i
00 O N 700 Camino de Salud NE - PO Box 4700

One Form Albuquerque, NM 87196 - 4700 One Form (1100 T T
. 2424860 Per Sample Phone 505 841 2500 Per Sample RC0900041
LA o DATE | 55321 (GWS-remediation superfund) (" 55000 (DWB - SDWA - fee-for-service)
USESBT [, . =1 1.1 9|6 <<<TIME
ONLY STAMP [(C 55410 (GWB - pollution prevention) ( 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C}: 5 (" 55910 (SWQB - MS) " 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-callLabif for2) |3 {— 55920 (SWQB- PSRS) (" OTHER {enter 5-digit user code)
SUBMITTER CODE (3-digit):|541 WSS 1D (xxnnnnnnni; FACILITY ID: SITEID:

FACILITY /W55 NAME:  |San Mateo Creek Basin Site investigation
FACILITY LOCATION (if no WSS complete boxes): County{McKinley City: State: NM, or change to;]

SAMPLING LOCATION: sMC-0 &

DATE COLLECTED WM-DD-YY): | 9 2/320 /2009  BY (FirstLast Name:"D L Magersor

TIME COLLECTED (HHMM 24-hr): | s 2670 Sampler 1D # '

SAMPLE INFO CONTACT Phone: 476-3777 Name if not colfector:|David L. Mayerson

[~ New/Change Address for Submitter > Name:

[~ New/Change Address for W55/ Client > Address:11190 5t. Francis Dr. N2300

[~ Sendan additional report to > City:]Santa Fe, NM 87502

f\llsll.")D DATA (s Non-chlorinated (— Chlorinated  Residual (mg/il: pH: Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks;

SAMPLING [” NMEDmonitoring [~ Compliance [~ Non-compliance [~ Splitwith facility [} Grab sample [~ Composite

DOCUMENTATION |_ Fr'ni)shedwater X Rawwater [~ Confirmation r_ Other Describe:
sampLe ( Filtered water/(&‘ Non-filtered water (— Soil/Sediment (— Sludge (— Blood (C Urine (T Tissue (— Saliva  ( Swipe/Smear

TYPE  ~ Othergirfliquid/solid  Describe:
[X None [X Shippedat<4C [ HCladdedtopH<2 [~ HNOsaddedtopH<2 [~ H:50saddedtopH<2 [~ Asc acid added
X tabtoacidify [~ NaOHaddedtopH>12 [~ Other Describellab to acidify

PRESERVATION

HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR [~ Field preservation confirmed [ PreservedtopH > 12 atLab %\Preserved topH<2atlab Date/initial: | p‘ pro q JLeE
LAB
USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 1D number

Date Time
was transferred with evidentiary seal(s) {check applicablebox) (~ NotPresent (T Present&intact (T Present& Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) {check applicable box) (~ NotPresent (™ Present&Intact ( Present & Damaged

kReIeased by: & Received by:
Signature Signgture |

[~ PrintForm Form last modified on 12/23/08 [ ResetForm




. State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
June 19, 2009 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request . Client -
ID No. 2424861 SLD Accession No. RC-2009-0042 iRySen i
To. David Mayerson Submitter: David Mayerson
NMED GWQ Bureau Abatement and Asse NMED - Ground Water Pollution Prevention S
P.O. Box 5469 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700

Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA

COLLECTION LOCATION
On: 3/30/2009 By: DAVID MAYERSON Facility: SAN MATEQO CREEK BASIN SITE INVESTIGATION
At: 15:05 In/Near: SMC-09

Analytical Results

CAS No. Analyte Value Sigma D.Lmt Units Analyst Method

12587-46-1  Gross Alpha w/ Am-241 Reference 79 2 0.8 pCi/L Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 9.7 1.5 1.0 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 7.0 1.2 1.3 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 6.7 1.1 1.2 pCi/L Crowell SM7110B
07440-61-1 Uranium, Mass Concentration 21. 2.1 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 0.31 001 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 0.28  0.07 0.11 pCifL Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected™: as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice

the standard deviation".
Reviewed By: o illf ) o A~
Nidal Jadalla 6/19/2009

Supervisor, Radiochemistry Section

Page 1 of 1



- Al

NEW MEXICO DEPARTMENT OF HEALTH
QU

CHEMISTRY BUREAU
Scientific Laboratory Division
700 Camino de Salud NE - PO Box 4700

ANALYTICAL REQUEST FORM (INTERACTIVE)

One Form IIlllllllllllllllllllllllﬂllllllllllﬂlllillililllllll‘

2424861  persample A one 5058412500 Persample RC0900042 |
II.AB L " DATE |(@ 55321 (GWS - remediation superfund) (C 55000 (DWB - SDWA - fee-for-service)
g:ﬁbe Jiaa ni 916 <<S'<I'HI\I’I|IE (" 55410 (GWBE - pollution prevention) " 55420 (DWB - non-reg. contaminants) ’
LAB USE - SAMPLE TEMPERATURE (deg. C): é) 55910 (SWQ8B - MS) (" 64000 (individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-callLlabif10r2) {3 (— 55920 (SWQB- PSRS) (— OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit):{541 | WSS ID (xxnnnnnnn): FACILITY ID: SITEID:
FACILITY / WSS NAME:  |San Mateo Creek Basin Site Investigation
FACILITY LOCATION {if no W5S complete boxes): CountyiMcKinley City: Stare: NM, or change to]
SAMPLING LOCATION: S NC - f?‘?l P
[paTEcoLecTED MmD0v: | 93 /30 /09  BYFsiasuneme] ) Jud Fbsevso—
TIME COLLECTED (HH:MM 24-hr): / J’/.S/ Sampler 1D # /4
SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:| David L. Mayerson
|" New / Change Address for Submitter > Name:
[~ New/Change Address for WSS/ Client -—-seseersssmmnaneeecs Address:[1190 St. Francis Dr. N2300
[~ Send anadditional reportto > City:{Santa Fe, NM 87502
:':;D DATA (& Non-chiorinated (™ Chiorinated  Residual (mg/i): pH; Conductivity (uS/em); Temperature { deg. C):
REMARKS Field remarks:
SAMPLING [T NMEDmonitoring [~ Compliance [~ Non-compliance [~ Splitwithfacility [ Grabsemple [~ Composite
DOCUMENTATION = rinishedwater [X Rawwater [~ Confirmation [~ Other Describel
SAMPLE ( Filtered water (¢ Non-filteredwater (— Soil/Sediment (— Sludge (C Blood (T Urine (T Tissue (T Saliva (T Swipe/Smear
TYPE  ~ Otherairfliquid/solid  Describe:

[X None [X Shippedat<4C [~ HCladdedtopH<2 |~ HNO:addedtopH<2 [T HiSO«addedtopH<2 [~ Ascacid added
Rl p< labroacidify [~ NaOHaddedtopH>12 [~ Other pescribelab to acidify
|HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST
ADDITIONAL ANALYSES
E:g [ Field preservation confirmed [~ Preserved topH > 12 atLab \SCEreserved topH<2atlab Date/initial: | A prD q Ve

USE Lab Remarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time

was transferred with evidentiary seal(s) (check applicable box) (— NotFPresent  ( Present&Intact

(" Present & Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time

(" Present&Intact  (— Present & Damaged

was transferred with evidentiary seal(s) (check applicable box) (— Not Present

Released by: & Received by:

[___PrintForm

Signature

Signgtyre

1 [_fesetform |

Form last modified on 12/23/08




. State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
June 26, 2009 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client -
ID No. 2424862 SLD Accession No. RC-2009-0043 (x) SLD Files
To:  David Mayerson User: David Mayerson

NMED - Ground Water Pollution Preventio NMED GWQ Bureau Abatement and Assessm

P.O. Box 5469 P.O. Box 5469

Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE

JUL 07 209 P.0. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 3/30/2009 By: DAVID MAYERSON Facility: SAN MATEO CREEK SITE INVESTIGATION
At: 14:32 In/Near: SMC-10

Analytical Results

CAS No. Analyte Value Sigma D.Lmt  Units Analyst Method
12587-46-1  Gross Alpha w/ Am-241 Reference 1.3 0.6 1.3 pCi/lL Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 1.6 0.7 1.6 pCi/L Crowell SM7110B

12587-47-2  Gross Beta w/ Cs-137 Reference 4.1 1.1 2.0 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 3.9 1.0 1.9 pCi/L Crowell SM7110B
13982-63-3 Radium-226, Total 001 0.1 0.01 pCi/L Valdez 903.1

15262-20-1 Radium-228, Total 036 021 0.30 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error, Srnali'negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
'the standard deviation".

Reviewed By: oz /"D L
Nifial Jadalla
Supervisor, Radiochemistry Section

Page 1 of 1



CHEMISTRY BUREAU
Scientific Laboratory Division

NEW MEXICO DEPARTMENT OF HEALTH

ANALYTICAL REQUEST FORM (INTERACTIVE)

B’  m e cmaalan @ “F'I'E
700 Camino de Salud NE - PO Box 4700
(T T — Camino deSelud M - PolBad one rorm  IRURIRIRIAIRY
2424862 Per Sample Phone 505 841 2500 Per Sample RC0S000
LAB ‘ DATE | 55321 (GWS - remediation superfund) (C 55000 (DWB - SDWA - fee-for-service)
Use>s>> (JJ .. =, .1 9 ]| b<<<TiME
ONLY STAMP |(C 55410 (GWS - pollution prevention) (" 55420 (DWB - non-reg. contaminants) i

LAB USE - SAMPLE TEMPERATURE {deg. C):  55910(SWQB- M5}

b

(C 64000 (individual client fee-for-service)
(— OTHER (enter 5-digit user code)

SAMPLE PRIORITY: (1,2, 3-calllabifT1or2) |3 (— 55920 (SWQB-PSRS)

SUBMITTER CODE (3-digit!:|541 | WSS ID {xxnnnnnnn) FACILITY ID: SITE ID:
FACILITY /WSS NAME:  |San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no WSS complete boxes): CountyiMcKinley City; State: NM, or change to;
SAMPLING LOCATION: SA)C—/0

BY (First Last] Name:

DATE COLLECTED (MM-DD-YY):

p3/30/07

e /f;’a«—/e o8 A
/

TIME COLLECTED (HH:MM 24-hr): iy (7t' T Sampler ID #

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:\David L. Mayerson

[~ New/Change Address for Submitter > Name:

[~ New/Change Address for WSS/ Client -3 Address:[1190 St. Francis Dr. N2300

[~ Send anadditional report to

>

City:

Santa Fe, NM 87502

DOCUMENTATION — finjshed water X Rawwater [~ Confirmation [~ Other Describe:

:'::_I,D DATA (@ Non-chlorinated (™ Chiorinated Residual (mg/1); pH/ Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field rernarks:
SAMPLING [ NMEDmonitoring [~ Compliance [~ Non-complionce [ Splitwithfacifity — {5¢ Grabsample [~ Composite

sampLe € Filtered water (& Non-filtered water (— Soil/Sediment (~ Sludge (— Blood

Urine (T Tissue (T Saliva ( Swipe/Smear

TYPE  ~ Otherairfliquid/solid  Descrive:

[X None [X Shippedat<4C [~ HCladdedtopH<2 [~ HNQiaddedtopH<

2 [T HiSOsaddedtopH<2 [ Asc acid added

PRESERVATION
X Labtoacidify | NeOHaddedtopH>12 [~ Other Describe;

lab to acidify

HM ANALYSES LIST

OR ANALYSES LIST

RC ANALYSES LIST

B03 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR [ Field preservation confirmed
LAB

[~ PreservedtopH > 12 atlab Wreserved topH <2atlab Date/initial:

) Aprost TvE

USE LabRemarks:

We, the undersigned, certify thaton at

Date Time

was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (T Present&intac

Released by: & Received by:

Please use CHAIN OF CUSTODY FORM when requirements mandate

the sample identified on the container(s) and this form by Request D number

t ( Present & Damaged

Signature
Additional Transfer if Applicable

We, the undersigned, certify that on at

Date Time
was transferred with evidentiary seal(s) {check applicable box) (— NotPresent (T Present & Intact

Released by: & Received by:

the sample identified on the container(s) and this form by Request ID number

Signature

(" Present & Damaged

Signatyre

Signatyre |

___Print Form Form last modified on 12/23/08

[ ResetForm |




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
June 19, 2009 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424863 SLD Accession No. RC-2009-0044 () SLOY Files
To:  David Mayerson Submitter. David Mayerson

NMED GWQ Bureau Abatement and Asse NMED - Ground Water Pollution Prevention S

P.O. Box 5469 P.O. Box 26110

Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n)'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009

Client SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquergque, NM 87196-4700

DEMOGRAPHIC DATA

COLLECTION LOCATION
On: 3/31/2009 By: MARK GARMAN Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 10:00 In/Near: _ SMC-11

Analytical Results

CAS No. Analyte Value Sigma D.Lmt  Units Analyst Method
12587-46-1  Gross Alpha w/ Am-241 Reference 91.3 7.7 1.4 pCi/L Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 129.5 109 2.1 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 90.1 7.8 2.1 pCi/L Crowell SM71i10B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 82.7 7.1 2.0 pCVL Crowell SM7110B
07440-61-1 Uranium, Mass Concentration 200. 20. 10. ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 0.16 0.1 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 0.76  0.12 0.12 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or posilive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice

the standard deviation".
Reviewed By: . =
dal Jadal 6/19/2009

Supervisor, Radiochemistry Section

Page 1 of 1
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NEW MEXIICO DEPARTMENT OF HEALTH

CHEMISTRY BUREAU
Scientific Laboratory Division

ANALYTICAL REQUEST FORM (INTERA CTIVE)

r b
700 Camino de Salud NE - PO Box 4700
ININIMAREITIE one Form Albuguerque, NM 87196 - 4700 one Form 1MW AR A Y
2424863 Per Sample Phone 505 841 2500 Per Sample RC0900044
LAB . > DATE |(@ 55321 (GW8-remediation superfund) (" 55000 (DWB - SDWA - fee-for-service}
spes ey B 9016
USER3x, . ! a2 <<<TIME
ONLY STAMP | 55410 (GWB - pollution prevention)} (C 55420 (DWB - non-reg. contaminants}

LAB USE - SAMPLE TEMPERATURE (deg. C): C 55910 (5WQB-MS)

(— 64000 (individual client fee-for-service}

(— OTHER (enter 5-digit user code)

SAMPLE PRIORITY: (1,2, 3-calfLabif 1 or2) |3 (" 55920 (SWQB-P5RS)

SUBMITTER CODE (3-digit):{541 | WSS 1D (xxnnnnnnn): FACILITY ID: SITEID:

FACILITY / WSS NAME:  |San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no WSS complete boxes): County:|McKinley City: State:NM, or change to]
SAMPLING LOCATION: SME ~ | \

DATE COLLECTED (MM-DD-YY): 4 /31 JO S BY (FirstLastiName:} - AX AR G ATM AN

TIME COLLECTED (HH:MM 24-hr): i OO Q Sampler ID #

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:| David L. Mayerson

[~ New/Change Address for Submitter > Name:

[~ New/Change Address for W55/ Client — —> Address:[1190 St. Francis Dr. N2300

[~ Sendanadditional report to > City:

Santa Fe, NM B7502

:':;D DATA @ Non-chlorinated (™ Chiorinated  Residual (mg/l): pH: Conductivity (uS/cm): Temperature { deg. C}:
REMARKS Field remarks
SAMPLING [~ NMEDmonitoring [~ Compliance [~ Neon-compliance | Splitwithfacility ¢ Grabsample [~ Composite

DOCUMENTATION  — finishedwater [ Rawwater [~ Confirmation [~ Other Describe]

sampLe O Filtered woter (& Non-filteredwater (— Soil/Sediment ( Sludge (T Blood (T Urine (~ Tissue (T Saliva

 Swipe/Smear

TYPE ( Otherair/liquid/solid  Describe:
[X None [X Shippedat<4C [~ HCladdedtopH<2 [~ HNQ:addedtopH<2 |~ HiSOsaddedtopH<2 [~ Asc acidadded
RS [X Labtoacidify [~ NaOHaddedtopH>12 [~ Other Describe-‘llab to acidify
HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WCANALYSESLIST
ADDITIONAL ANALYSES
Egg [~ Field preservation confirmed [~ PreservedtopH > 12 atlab \%Ereserved topH<2atlab Date/initial: l ﬂ-‘Pr— o CD/E
USE  Lob Remarks:

We, the undersigned, certify that on at

Please use CHAIN OF CUSTODY FORM when requirements mandate

the sample identified on the container(s) and this form by Request ID number

{ Present & Damaged

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (T Present &intact
Released by: & Received by:
Signature
Additional Transfer If Applicable
We, the undersigned, certify that on at
Date Time

was transferred with evidentiary seal(s) {check applicable box) (— NotPresent (™ Present & Intact

Released by: & Received by:

Signature

the sample identified on the container(s) and this form by Request ID number

(" Present & Damaged

Signature

Signature

| ~ Print Form |

Form last modified on 12/23/08

[ ResetForm




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
June 19, 2009 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424864 SLD Accession No. RC-2009-0045 (YLD Fles
To:  David Mayerson Submitter: David Mayerson

NMED GWQ Bureau Abatement and Asse NMED - Ground Water Pollution Prevention S

P.O. Box 5469 P.O. Box 26110

Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) ‘Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 3/31/2009 By: MARK GARMAN Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 10:50 InfNear: 5MC-12
Analytical Resulis
CAS No. Analyte Value Sigma D.Lmt  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 66.8 4.8 1.4 pCi/L Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 82.7 5.9 1.8 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 30.6 3.3 20 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ St/Y-90 Reference 29.5 3.2 1.9 pCi/L Crowell SM7110B
I07440-61-1  Uranium, Mass Concentration 150. 15. 5.0 ug/L Patel 200.8
13966-29-5 Uranium-234, by Alpha Spec. 54.6 1.65 0.50 pCi/L Ewing 7500-UC
|07440-61-1  Uranium-238, by Alpha Spec. 448 138 0.25 pCi/L Ewing 7500-UC
13982-63-3  Radium-226, SDWA Method 0.01 0.01 0.01 pCi/L Valdez 003.1

15262-20-1 Radium-228, SDWA Method 052  0.07 0.12 pCy/L Ewing 904.0

Notations & Comments:

!'ﬁhaainties_. sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than
itwo(2) standard deviations should be interpreled as: “not detected™: as "less than the detection limit (<d.Lmt.)" when reported; or “less than twice
ithe standard deviation”.

For SDWA Reports: The MCL for gross alpha excludes the contribution from uranium, but this must be calculated from the results. When the
"Gross Alpha w/U-nat Reference" value is greater than 7.5 pCi/l, the report should include a value for "Uranium, Mass Concentration” in uG/L. To
convert units and exclude the uranium contribution to the gross alpha: 1) Multiply the "Uranium, Mass Concentration” value by 0.67 to convert to

pCi/lL; 2) Subtract this converted uranium value from the "Gross Alpha w/U-nat Reference™ ; 3) This calculated amount is what is compared to the
gross alpha MCL of 15 pCill.

Page 1 of 2
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NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
Hunmmmlmuummunmmmu 700 Carine e 2ol NE. PO Bor 4700 oson shine Ehie
[ One Form Albuguerque, NM 87196 - 4700 One Form NIRRT o
2424864 Per Sample Phone 505 841 2500 PerSample'  RC0900045

LAB DATE |@ 55321 {GWS - remediation superfund! (" 55000 (DWB - SDWA - fee-for-service)
gfqi:;?: Fam fui S 16 <§;Rms 55410 (GWE - pollution prevention) (" 55420 (DWB - non-reg. contaminarnts)

LAB USE - SAMPLE TEMPERATURE (deg. C): '_z (" 55910 (SWQB - MS) (— 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (7,2, 3-callLabifTor2) |3 ( 55920 {(SWQB- PSRS) ( OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit):|541 | WSS ID (xxnnnnnnn) FACILITY iD: SITEID:

FACILITY /WSS NAME:  |San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no WSS complete boxes): County:|McKinley City: State: NM, or change to]
SAMPLING LOCATION: SM C- — /L

DATE COLLECTED (MM-DD-YY): | -2 /3 1 oS BY (First Last) Name: MR K Graq TN

TIME COLLECTED (HH:MM 24-hr): jo 0 Sampler 1D #

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector.|David L. Mayerson

[ New/Change Address for Submitter ---—-ee—memeeemeere » Name:

[~ New/Change Address for W55/ Client ~———---memmmeeres Address:|1190 St. Francis Dr. N2300

[~ Send anadditional report to > City:|Santa Fe, NM B7502

: ':;D DATA (@ Non-chlorinated (~ Chlorinated Residual (mg/l): pH: Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:

SAMPLING [T NMEDmonitoring [~ Compliance [~ Non-compliance [~ Spfitwithfacility [ Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [} Rawwater [~ Confirmation [~ Other Describe:
SAMPLE ( Fitteredwater (& Non-filteredwater ( Soil/Sediment (~ Sludge (C Blood (T Urine (T Tissue (T Saliva (T Swipe/Smear

TYPE ( Other air/liquid/solid Describe:
X None [X Shippedat<4C [ HCladdedtopH<2 [~ HNOsaddedtopH<2 [~ H:SQsaddedtopH<2 [~ Asc acid added
X Labtoacidify [~ NaOHaddedtopH>12 [ Other Describellab to acidify
HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WCANALYSES LIST
ADDITIONAL ANALYSES
FOR [~ Field preservation confirmed [~ Preserved topH > 12 atlab reservedto pH < 2atLab  Date/initial: | | A P\"DC‘- q\,{;

LAB
USE LabRemarks:

PRESERVATION

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) ( NotPresent (T Present&Intact (— Present& Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (~ NotPresent (™ Present&intact (— Present & Damaged

Released by: & Received by:
— Signatyre. Signature

~ PrintForm Form last modified on 12/23/08 [ _ResetForm |




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
July 20, 2009 {x) User 55321
ANALYTICAL REPORT {x) Submitter 541
Request .Client 0-0
ID No. 2424901 SLD Accession No. RC-2009-0059 ASLD il
To:  David Mayerson User: David Mayerson
NMED - Ground Water Pollution Preventio NMED GWQ Bureau Abatement and Assessm
P.O. Box 5469 P.O. Box 5469
Santa Fe, NM 87502 Santa Fe, NM 87502
_ )
Re: A(n)'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009
Client: e« SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
\ e P.O. Box 4700
) Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 4/2/2009 By: DAVID L MAYERSON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 13:05 In/Near: SMC-13
Analytical Results
ICAS No. Analyte Value Sigma D.Lmt.  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 121.0 7.7 1.9 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 1541 9.8 24 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 87.5 6.4 30 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ St/Y-90 Reference 83.0 6.1 2.8 pCi/lL Crowell SM7110B
07440-61-1 Uranium, Mass Concentration 220. 22, 10. ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 0.07 0.01 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 028 0.3 0.16 pCi/L Ewing 904.0

Notations & Comments:

|Uncertainties, sigmas, are expresse& as +- one slandard deviation, i.e. one standard error. Small negative or positive values which are less than
‘two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)” when reporied, or "less than twice
ithe standard deviation”.

Reviewed By: A B e

Nidal Jadalla 7/20/2009
Supervisor, Radiochemistry Section

Page 1 of 1



-

[NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
Scientific Laboratory Division Lab iccmecing $idiog

- 700 Camino de Salud NE - PO Box 4700
IR oneromm " Aiblageraue e 7o e LA
2424901 Per Sample Phone 505 841 2500 Per Sample | 900059
LAB ar ey DATE | 55321 (GWBE - remediation superfund) " 55000 (DWB-SL....&gg:—mwce) i
USE>=Q.; B T L2 E8  <<<TIME
ONLY STAMP [ 55410 (GWE - pollution prevention) {— 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (d2g. C): ‘3 " 55910 ({5WQB - MS) ( 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-calllabifl1or2) |3 " 55920 (SWQB - PSRS} ( OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit}:|541 WSS 1D (xxnnnnnnn): FACILITY ID: SITE ID:

FACILITY / WSS NAME:  |San Mateo Creek Basin Site Investigation
FACILITY LOCATION (if no WSS complete boxes): CountyMcKinley City: State: NM, or change to;

SAMPLING LOCATION: S mMcC-(3

DATE COLLECTED (MM-DD-YY): 4 /2, / O 7 BY (First Last) Name:| € DQV .r'o[ 4 : /Y 797 e/
TIME COLLECTED (HH:MM 24-hy): d / o Sampler 1D # -

SAMPLE INFO CONTACT Phone: 476-3777 Name if not colfector:| David L. Mayerson

[~ New/Change Address for Submitter > Name:

[~ New/Change Address for WSS/ Client -———-—-r-reeem —> Address:}1190 5t. Francis Dr. N2300

[ Sendan additional report to > City:|Santa Fe, NM 87502

:I:II.)D DATA (& Non-chiorinated (™ Chiorinated  Residual {mag/l): pH:I Conductivity (uS/er): Temperature (deg. ©):
REMARKS Field remarks;

SAMPLING [T NMEDmonitoring [~ Compliance [~ Non-compliance [ Splitwithfacility ¢ Grabsample [~ Composite

DOCUMENTATION |— Finished water [X Rawwater [~ Confirmation [~ Other Describe:
SAMPLE (— Filteredwater (& Non-filtered water ( Soil/Sediment (— Sludge {— Blood (~ Urine (T Tissue ( Saliva  Swipe/Smeor

TYPE  ~ Otherairfliquidisolid  Describe:

[} None [ Shippedat<4( [~ HCladdedtopH<2 [~ HANO:iaddediopH<2 [~ H:SOsaddedtopH<2 [ Asc acid added

PRESERVATION
X Llabroacidify [~ NaOHaddedtopH>12 [~ Other Describelab to acidify

HM ANALYSES LIST

ORANALYSES LIST

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900,0/903.1/904.0, etc.}

WCANALYSES LIST

ADDITIONAL ANALYSES
FOR Field ti fi itial:
| [~ Field preservation confirmed [~ Preserved to pH > 12 atlab Weserved topH <2atlab Date/initial: ﬂ @ ) cl Q-DE

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s} and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box} (T NotPresent (T Present&intoct (T Present & Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) {check applicable box) (— NotPresent (T Present&intact (" Present & Damaged

Released by: & Received by:
Signature Signature

e —
Print Form Form last modified on 12/23/08 I Reset Form I




St te of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
June 19, 2009 {x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424882 SLD Accession No. RC-2009-0055 (X)SLD Files
To: NMED GWQ Bureau Abatement and Asse  Submitter: NMED - Ground Water Pollution Prevention S
P.O. Box 5469 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2008

Client. SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 4/2/12009 By: DAVID L MAYERSON Facllity: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 10:30 In/Near: SMC-14

Analytical Results

CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 14.0 1.4 1.3 pCi/lL Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 17.2 1.7 1.7 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 10.1 1.4 2.0 pCi/L. Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 9.7 1.3 2.0 pCifL Crowell SM7i10B
07440-61-1 Uranium, Mass Concentration 21. 2.1 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method -0.01  0.01 0.01 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method 045  0.11 0.15 pCi/L. Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected”; as "less than the detection limit (<d.Lmt.)" when reporied; or "less than twice
the standard deviation”.

ReviewedBy: »o .rC " D o
Nidal Jadalla - 6/19/2009
Supervisor, Radiochemistry Section

Page 1 of 1
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INEW MEXI&O DEPARTMENT OF HEALTH ) CH‘}EIMISZRY BUR[E)AI‘J' ANALYTICAL REQUEST FORM (INTERACTIVE)
700 Ejﬁﬁi ?;Eaﬁgtrgg e Wit
. 2424882 Per Sample Phone 505 841 2500 Per Sample 090005591“""
LAB DATE |G 55321 (GWB - remediation superfund) (" 55000 (DWB - SDWA - ree-ror-serwce;
g?ﬁ;ﬁéﬁ By e AL b d <<s$2:§ 55410 (GWB - pollution prevention) (— 55420 (DWB - non-reg. contaminants)

ILAB USE - SAMPLE TEMPERATURE (deg. C): la 55910 (SWQB - MS) (" 64000 (Individual client fee-for-service}
SAMPLE PRIORITY: (1,2, 3-callLabif 1 or2) |3 ( 55920 (SWQB- PSRS) (" OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit}:|541 | WSS ID (xxnnnannn): FACILITY ID: X SITE ID:

FACILITY / W5S NAME:  ISan Mateo Creek Basin Site Investigation

|FACILITY LOCATION (if no WSS complete boxes): CounryiMcKinley City State: NM, or change to]
SAMPLING LOCATION: AMC—~[4 a

DATE COLLECTED (MM-DD-YY): 175 9% BY FistLasiName] /! Joyert o A

TIME COLLECTED (HH:MM 24-hr): fO RO SampleriD ¢ {

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

[~ New/Change Address for Submitter -——————-—-——=-- > Name:

|~ New/Change Address for WSS/ Client - —> Address:|1190 5t. Francis Dr. N2300

[~ Sendanadditional report to > City:|Santa Fe, NM 87502

:ﬁlﬁo DATA (g Non-chiorinated (— Chiorinated Residual {mg/l): pH| Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:

SAMPLING [T NMED monitoring [~ Compliance [~ Non-compliance [ Splitwithfacility [ Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [ Rowwater [~ Confirmation [~ Other Describe:

SAMPLE (" Filteredwater (& Non-filtered water ( Soil/Sediment (T Sludge ( 8lood (— Urine (C Tissue (T Saliva (T Swipe/Smear

TYPE (- Other air/lfqur'd/soﬁd Describe:

[X None [X Shippedat<4C [ HCladdedtopH<2 [~ HNOiaddedtopH<2 [T H:S0saddedtopH<2 [ Asc. acid added
[X Llabtoacidify [~ NaOHaddedtopH=>12 [~ Other Describe{lab to acidify

PRESERVATION

|HM ANALYSES LIST

OR ANALYSES LIST

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed P dtopH > 12 atLab Preserved to pH < 2 at Lab itiak =
o r p irme [ Preservedtop \-K p Date/Initial: 3‘\ a | qLE
IﬁE Lab Remarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time
was transferred with evidentiary seal(s) {check applicable box) (~ NotPresent  ( Present&Intact (— Present & Damaged

|Released by: & Received by:

Signature Signature
Additional Transfer if Applicable

We, the undersigned, certify that on at the sample identified on the container(s} and this form by Request ID number
Date Time
was transferred with evidentiary seal(s) (check applicable box) (~ NotPresent (T Present&intact  (— Present & Damaged

Released by: & Received by:
Signature
= PrintForm | Form last modified on 12/23/08 [ ResetForm ]




. State of New Mexico Department of Health
=77 SCIENTIFIC LABORATORY DIVISION

ﬁ‘g}‘f te - P.O. Box 4700 700 Camino de Salud, NE
W .. 10 7Y Albuguerque, NM 87196 [505]-841-2500
\‘ JuL =~ RADIOCHEMISTRY SECTION [505]-841-2574 Distribution_
July 6, 2009 (x) User 55321
0 ANALYTICAL REPORT () Submiter 541
Request .Client 0-0
ID No. 2424876 SLD Accession No. RC-2009-0067 GSLE Filg
To:  David Mayerson User: David Mayerson
NMED - Ground Water Pollution Preventio NMED GWQ Bureau Abatement and Assessm
P.O. Box 5469 P.O. Box 5469
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA

COLLECTION LOCATION
On: 4/1/2009 By: EARLE DIXON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 11:25 In/Near: Milan SMC-16

Analytical Results

CAS No. Analyte Value Sigma D.Lmt.  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 0.9 0.6 1.3 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 1.1 0.8 1.7 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 4.8 0.9 14 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ St/Y-90 Reference 4.6 0.9 1.4 pCi/L Crowell SM7110B
113982-63-3  Radium-226, SDWA Method 028 002 0.01 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method 044  0.11 0.15 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: “not detected": as "less than the detection limit (<d.Lmt.)” when reported, or "less than twice
the standard deviation".

Reviewed By: _—->. ’7«2{‘"‘—*

Nidal Jafialla 7/6/2009
Supervisor, Radiochemistry Section

Page 1 of 1
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NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
Scientific Laboratory Division .
F i Lab Acceccinn # Hars
(R A N O 700 Camino de Salud NE - PO Box 4700
| £ ber Sample Albaiernds 1 cotiol One Form G MNUIAA TN
2424876 “i¢ PerSample Phone 505 841 2500 Per Sample C0900067
LAB - . ~ DATE |(@ 55321 (GWB - remediation superfund) 55000 (DWB-SDvvr ‘Ec-u.n -Service)
Use>>5 - i o o il 58 cceTiME
ONLY STAMP [(C 55410 (GWS - pollution prevention) (" 55420 (DWB - non-reg. contaminants}
FAB USE - SAMPLE TEMPERATURE (deg. C): % {C 55910 (SWQB-MS) ( 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-caliLabif 1 or2) |3 ( 55920 (SWQB - PSRS) (— OTHER (enter 5-digit user code]
SUBMITTER CODE (3-digit):|541 | WSS ID (xxnnnnnnn) FACILITY ID: SITE ID:
FACILITY /W55 NAME:  |San Mateo Creek Basin Site Investigation
FACILITY LOCATION (if no WSS complete boxes): COUnty-iMcKlnley / L s ’a City] M, ‘\‘ X State: NM, or change to Nl M
SAMPLING LOCATION: < 1A P ' b
DATE COLLECTED (MM-DD-YY): |04 [\ /,> q BY FirsttastiName] ERRLE DIXoMN
TIME COLLECTED (HH:MM 24-hr): | l Z 5 SampleriD #
SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson
[~ New/Change Address for Submitter ---swssesuee-— -> Name:
[~ New/Change Address for WS5 / Client =ssssesrmemsmmemeeeees Address:|1190 St. Francis Dr. N2300
[~ Send an additional report to > City:fSanta Fe, NM B7502
:I::-)D DATA (& Non-chlorinated (™ Chlorinated  Residual (mg/l): pH: Conductivity {uS/cm): Temperature ( deg. C):
REMARKS Field remarks:]
SAMPLING [T NMEDmonitoring [~ Compliance [~ Non-compliance [~ Splitwithfacility [ Grab sample [ Compuosite

DOCUMENTATION [~ Finishedwater [} Rawwater [ Confirmation [~ Other Desm‘be;l
sampLg ( Filteredwater (& Non-filteredwater (~ Soil/Sediment (™ Sludge (~ Blood (T Urine (T Tissue (T Saliva (T Swipe/Smear

TYPE  ~ Otherair/liquid/solid  Describe:
X None [X Shippedat<4C [~ HCladdedtopH<2 [~ HNO:addedtopH<2 [~ H:SOsaddedtopH<2 [ Asc.acidadded

PRESERVATION

X labtoacidify [~ NaOHaddedtopH>12 [~ Other Describeflab to acidify

HM ANALYSES LIST

OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed P dtopH > 12 atlab d to pH < 2 at Lab . =
VAR [~ Fieldp irme [ PreservedtopH> *ﬁ%erve p atlab  Date/Initial: 3 RP\\OC? M
USE Lab Remarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (~ NotPresent  (— Present&intact (— Present & Damaged

{Released by: & Received by:
Signature Signature
Additional Transfer if Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time
was transferred with evidentiary seal(s} (check applicable box) (~ NotPresent (™ Present&intact (= Present & Damaged
IReieased by: & Received by:
Signature Signature.

[ PrintForm | Form last modified on 12/23/08 [ ResetForm |




. State of New Mexico

July 13, 2009
Request

ID No. 2424877

SCIENTIFIC LABORATORY DIVISION

700 Camino de Salud, NE
[505]-841-2500

P.O. Box 4700
Albuquerque, NM 87196

RADIOCHEMISTRY SECTION [505]-841-2574
ANALYTICAL REPORT

To: David Mayerson
NMED - Ground Water Pollution Preventio
P.O. Box 5469
Santa Fe, NM 87502

Department of Health

SLD Accession No. RC-2009-0060

User: David Mayerson

Distribution

(x) User 55321

(x) Submitter 541
. Client 0-0

(x) SLD Files

NMED GWQ Bureau Abatement and Assessm
GROUND WATE!

P.O. Box 5469
Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 JUL 16 2009
Client: SLD: Radiochemistry Section

Scientific Laboratory Division

700 Camino de Salud, NE BUREAU

P.O. Box 4700

Albugquerque, NM 87196-4700

DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 4/1/2009  By: EARLE DIXON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 10212 InfNear: Milan SMC-17
Analytical Results

CAS No. Analyte Value Sigma D.Lmt.  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 58.8 4.0 1.2 pCi/lL Crowell SM7il0o D
12587-46-1 Gross Alpha w/ U-nat Reference 69.4 4.7 1.4 pCi/L. Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 34.2 34 22 pCi/L Crowell SM7110D
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 333 34 2:1 pCi/L Crowell SM7I10 1
07440-61-1  Uranium, Mass Concentration 85 8.5 4.0 ug/L Patel 200.8
13966-29-5  Uranium-234, by Alpha Spec. 449 124  0.14 pCi/L.  Ewing 7500-UC
07440-61-1  Uranium-238, by Alpha Spec. 27,1 079 0409 pCi/L Ewing 7500-UC
113982-63-3 Radium-226, SDWA Method 0.14 0.0l 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 046 015 0.15 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less thar
two(2) standard deviations should be interpreted as: “not detected"; as "less than the detection limit (<d.Lmt.)" when reported, or “less than twice
the standard deviation".
For SDWA Reports: The MCL for gross alpha excludes the contribution from uranium, but this must be calculated from the resulls. When the
"Gross Alpha w/U-nat Reference" value is greater than 7.5 pCi/L, the report should include a value for "Uranium, Mass Concentration” in uG/L. To
convert units and exclude the uranium contribution to the gross alpha: 1) Multiply the "Uranium, Mass Concentration” value by 0.67 to convert to
pCilL; 2) Subtract this converted uranium value from the "Gross Alpha w/U-nat Reference" ; 3) This calculated amount is what is compared to tii=
gross alpha MCL of 15 pCilL.

Nidef & c,'MWm—»EM%; WW 7//5/&907_

Page 10f 2
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NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
. Scientific Laboratory Division Vgl e ilisos o s
AR 700 Camino de Salud NE - PO Box 4700
TR ghc  OnaFomn Albuquerque, NM 87196 - 4700 One Form | 1 AT AR
2424877 1 PerSample Phone 505 841 2500 Per Sample RC0900060

LAB DATE |(@ 55321 (GWB - remediation superfund) (C 55000 (DW8 - SDWA - tee-tor-service)

USE>>§ 1 3 i1117: 58 <<<TIME

ONLY =~ ' C STAMP |(C 55410 (GWB - pollution prevention) (" 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): \ ] 55910 (SWQB-M5) { 64000 (individual client fee-for-service)

SAMPLE PRIORITY: (1,2, 3-calltabifior2) |3 ( 55920 (SWQB - P5RS) (" OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit):|541 |WSS ID (xxannnnnn}: FACILITY ID: SITEID:

FACILITY /WSS NAME:  |San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no WSS complete boxes): CountyiMcKinley /C ibelg Gty M‘ lan State: NM, or change ro.inI

SAMPLING LOCATION: SwWe -7

DATE COLLECTED MM-DDYY: | 04 /py /p q BY Fistlasuname| EARLE DI XoN

TIME COLLECTED (HH:MM 24-hr): 10 I Z SamplerID #

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:| David L. Mayerson

[~ New/Change Address for Submitter - r——————— Name:

[~ New/Change Address for WSS/ Clignt —seeessereemeeeeeees > Address:|1190 St. Francis Dr. N2300

[~ Sendan additional report to > City:|Santa Fe, NM 87502

f\IIE:-JD DATA @ Non-chlorinated (™ Chlorinated Residual (mg/l): pH: Conductivity (uS/cmj: Temperature { deg. CJ: I

|REMARKS Field remarks

SAMPLING [ NMEDmonitoring [ Compliance [~ Non-compliance [~ Splitwith facility [} Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [X Rawwater [~ Confirmation [~ Other Describe.w

sampLe ( Filteredwater (@ Non-filtered water (— Soil/Sediment (™ Sludge (~ Blood (™ Urine (T Tissue (T Saliva (T Swipe/Smear

TYPE  ~ Otherairfliquid/solid Desc,,-be_.l

[X None [X Shippedat<4C |~ HCladdedtopH<2 [~ HNOsaddedtopH<2 [~ H:50saddedtopH<2 [~ Asc.acid added

|PRESERVATION
X Labtoacidify |~ NaOHaddedtopH>12 [~ Other Describeilab to acidify

HM ANALYSES LIST

ORANALYSES LIST
RC ANALYSES LIST B03 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WCANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed Preserved to pH > 12 atLab Preserved to pH < 2 at Lab itial: -y
o - p [ Preservedtop \I$< p Date/Initial: 3 R é}\" 0=t %
USE  Lab Remarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, centify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (T Present&intact (— Present & Damaged

Released by: & Received by:
Signature Signature
Additional Transfer if Applicable
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time

was transferred with evidentiary seal(s) (check applicable box} (— Not Present (™ Present&intact (T Present & Damaged

Released by: & Received by:
Signgture Slgnature

[ Print Form | Form last modified on 12/23/08 Reset Form




State qu New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
August 12, 2009 . (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424878 SLD Accession No. RC-2009-0062 e
To: Earl Dixon Submitter David Mayerson
NMED GWQ Bureau Abatement and Asse NMED - Ground Water Pollution Prevention §
P.O. Box 5469 P.O. Box 5469 -~
Santa Fe, NM 87502 SantaFe, NM 87502 < OUND WATER
Re: A(n)'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 AUG 1 7 2009
Client: SLD Radiochemistry Section
Scientific Laboratory Division 3] —~
700 Camino de Salud, NE JREAU
P.O. Box 4700
Albuguerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 4/1/2009  By: EARLE DIXON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 11:55 In/Near: Milan SMC-18 i "
Analytical Results
ICAS No. Analyte Valug Sigma D.Lmt. Units Analyst Method
12587-46-1  Gross Alpha w/ Am-241 Reference 10.9 1.2 1.0 pCi/L Crowell SM7110B
112587-46-1  Gross Alpha w/ U-nat Reference 13.2 13 1.2 pCi/L Crowell SM71108B
12587-47-2  Gross Beta w/ Cs-137 Reference 15.2 1.6 1.6 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 14.6 1.6 1.6 pCi/L Crowell SM7110B
07440-61-1  Uranium, Mass Concentration 2. 0.5 1.0 ug/L Patel 200.8
13966-29-5 Uranium-234, by Alpha Spec. 373 0.1 0.04 pCi/L Ewing 7500-UC
07440-61-1 Uranium-238, by Alpha Spec. 052  0.03 0.03 pCi/L Ewing 7500-UC
13982-63-3  Radium-226, Total 1.35 0.05 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, Total 0.83 0.14 0.16 pCi/lL Ewing 904.0

Notations & Comments:

:U'ncer'l'aiht-i_es, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negaﬁve or poéﬁive values which are less than
two(2) standard deviations should be interpreted as: “not detected™: as “less than the detection limit {<d.Lmt.)" when reported; or “less than twice
ithe standard deviation"

\For SDWA Reports: The MCL for gross alpha excludes the conltribution from uranium, but this must be calculaled from the results, When the
["Gross Alpha w/U-nat Reference” value is greater than 7.5 pCli/L, the report should include a value for "Uranium, Mass Concentration” in uG/L. To
jconvert units and exclude the uranium contributon to the gross alpha: 1) Multiply the "Uranium, Mass Concentration” value by 0.67 to convert to
pCi/L; 2) Subtract this converted uranium value from the “Gross Alpha w/U-nat Reference” ; 3) This calculated amount is what is compared to the
'gross alpha MCL of 15 pCifL.

Vidol s sr‘5-no,4wv,m bzicl, ! QW 8’/!2-/&99:7_

Page 1of 2
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NEW MEXICO [SEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACT IVE)
. - Sclentiﬁcc’ Lgblorgtory Dgision Lab Accaccinm & 13- <
I 700 Camino de Salud NE - PO Box 4700
||“|l||||||l|ll|l||||||||||i||||l AL OneForm Albuguerque, NM 87196 - 4700 One Form mmm“m‘mmm“u“mlmmm““
2424878 1¥  PerSample Phone 505 841 2500 Per Sample llllllll 000 62
LAB DATE | 55321 (GWB - remediation superfund) 55000 (DWB-5. . .a...cpm-g;erwce} i
USE>>>nn 7 3 i S B <<<TIME

ONLY b Y T

STAMP |(C 55410 (GWS - pollution preventiqn) 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): ‘ (C 55910 (SWQB-MS)

64000 (Individual client fee-for-service}

SAMPLE PRIORITY: (1,2, 3-callLabif 1 or 2} |3 (" 55920 (SWQB- PSRS)

TN

OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit}:|541 | WSS ID (xxannnnnn}: FACILITY ID: SITEID:

FACILITY /WSS NAME:  |San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no WSS complete boxes): CountyMcKinley /Cib ol q Citg WMilaw State: NM, or change toJn|M}

SAMPLING LOCATION: S WAC — I 8

DATE COLLECTED MM-DD-YY): | 64 /O / 09 BY (FistlasyName.) EARLE DI XO ~N

TIME COLLECTED (HH:MM 24-hr): | j g 5 Sampler 1D #

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

[~ New/Change Address for Submitter - > Name:

[~ New/Change Address for WSS/ Clignt =--v-s-mem—eme-m> Address:| 1150 St. Francis Dr, N2300

[~ Sendan additionai report to > City:|Santa Fe, NM 87502

:':;D DATA (@ Non-chlorinated (~ Chiorinated  Residual (ma/l): pH: Conductivity {uS/em): Temperature { deg. C):
REMARKS Field remarks:]

SAMPLING [ NMED monitoring [T Compliance [~ Non-compliance | Splitwith facility [} Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [ Rawwater [~ Confirmation [~ Other Describe

sampLe ( Filteredwater (& Non-filieredwater (— Soil/Sediment (™ Sludge (— Blood (T Urine (T Tissue (~ Saliva (T Swipe/Smear
TYPE  ~ Otherairliquid/solid  Describe:

PRESERVATION

X None [X Shippedat<4C [ HCladdedtopH<2 [~ HNO:addedtopH<2 [ H:S0saddedtopH<2 [~ Asc acidadded

[X Labtoacidify [~ NaOHaddedtopH>12 [~ Other oembe,{hb to acidify

HM ANALYSES LIST
OR ANALYSES LIST
- |RCANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WOC ANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed Preserved topH > 12 atLab Preserved to pH < 2 at Lab itial
e |— p r p \K p Date/initial: | 3 %H') qQ Q-UE
USE  Lab Remarks:

We, the undersigned, certify that on at the sample identified on the container{s) and this form by Request ID number

was transferred with evidentiary seal(s) {check applicable box) (— NotPresent (T~ Present&intact (— Present & Damaged

Please use CHAIN OF CUSTODY FORM when requirements mandate

Date Time

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

was transferred with evidentiary seal(s) (check applicable box) (~ NotPresent (™ Present&intact (™ Present & Damaged

Date Time

& Recelved by:

Released by:

I Print Form I Form last modified on 12/23/08 Reset Form

Signature Stanature




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
May 29, 2009 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424865 SLD Accession No. RC-2009-0046 (ISLE P
To: NMED - Ground Water Pollution Preventio User: DAVID L MAYERSON
P.O. Box 26110 NMED GWQ Bureau Abatement and Assessm

Santa Fe, NM 87502 P.O. Box 5469

Santa Fe, NM 87502

Re: A(n)'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA

COLLECTION LOCATION
On: 3/31/2009 By: MARK GARMAN Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 9:50 In/Near: SMC-20

Analytical Results

CAS No. Analyte Value Sigma D.Lmt  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 46.6 3.6 1.0 pCi/L Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 534 4.2 1.1 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 209 2.8 1.4 pCi/L, Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 20.6 2.8 1.4 pCi/L Crowell SM7110B
07440-61-1  Uranium, Mass Concentration 58. 5.8 2.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 096 0.04 0.01 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method 1.87  0.23 0.12 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, s}gmas, are expressed as +- one standard deviation, i.e. one standard error. Small negati_ve or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected™: as “less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation".

Reviewed By:_,,q,-,-,é/ I

Kidal Jadalld” 5/29/2009
Supervisor, Radiochemistry Section

Page 1 of 1



Be

NEW IM;IEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
F 700 Camind Ge Salud NE. BO Box 4700 i
| IMIMITANARTNN  one Form Albuguerque, NM 87196 - 4700 one Form (NI AHpgp

2424865 Per Sample Phone 505 841 2500 Per Sample RC0900045 |
LAB DATE (@ 55321 (GWB - remediation superfund) (" 55000 (DWB - SDWA - fee-for-service}
gﬂ?ft’ ra-1 i 5016 <<5-<r-;rxlnn:: (— 55410 (GWB - pollution prevention) (" 55420 (DWB - non-reg. contaminants}
LAB USE - SAMPLE TEMPERATURE {deg. C): 10 " 55910 (SWQB - M5) (C 64000 {individual chient fee-for-service)
SAMPLE PRIORITY: (1,2 3-calllabifl or2} |3 (" 55920 (SWQB- PSRS) (" OTHER {enter 5-digit user code)
SUBMITTER CODE (3-digit):{541 WSS ID txxnnnannn); FACILITY ID: SITEID:
FACILITY /WSS NAME:  [San Mateo Creek Basin Site Investigation
FACILITY LOCATION (if no W55 complete boxes): CountyMcKinley Cityd State: NM, or change to;]
SAMPLING LOCATION: S M ( 20
DATE COLLECTED (MM-DD-YY): 2 /3' /O ) BY (First Last! Name: N A“lfL‘{ G_ ’\61 M w
TIME COLLECTED (HH:MM 24-hr): o Q S‘ O SamplerID ¥
SAMPLE INFO CONTACT Phone: 476-3777 Name if not coflector:| David L. Mayerson
[T New/Change Address for Submirter --=—swsemsmreo- > Name:
[~ New/Change Address for W55/ Client —see——e—> Address:|1190 St. Francis Dr. N2300
[~ Sendan additional report to > City:|Santa Fe, NM 87502
:':;D DATA (& Non-chlorinated (™ Chiorinated  Residual (mg/)): pH: Conductivity (uS/cm): Temperature { deg. C):
REMARKS Field rernarks:

SAMPLING

[T NMEDmonitoring [~ Compliance [~ Non-complionce [~ Splitwithfacility )X Grabsample [~ Composite

DOCUMENTATION [~ Finished water lf Rawwater [~ Confirmation [~ Other Describe;

sampLe O Fitered water (& Non-filtered water (™ Soil/Sediment (& Sludge (— Blood (— Urine (T Tissue (" Saliva " Swipe/Smear

TYPE  ~ Otherairfliquid/solid  Describe:

[X None [X Shippedat<4( | HCladdedtopH<2 [ HNOjoddedtopH<2 [~ H:50saddedtopH<2 [~ Asc acid added

PRESERVATION
X tabtoacidify [~ NaOHaddedtopH>12 [~ Other Describefiab to acidify

HM ANALYSES LIST

OR ANALYSES LIST

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WCANALYSESLIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed Preserved topH > 12 atLab reserved topH < 2atlab  Date/initial =
FOR ™ Fieldp r p THE p ate/nital: || Qo0 TLE

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container{(s} and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent  (— Present&intact (— Fresent & Domaged

Released by: & Received by:

Signature Signature
Additional Transier if Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (T Present&Intact (~ Present & Domaged

Released by: & Received by:

Signature Signature

__PrintForm Form last modified on 12/23/08 ___ ResetForm




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
June 19, 2009 {x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424866 SLD Accession No. RC-2009-0047 () SLD Fites
To: David Mayerson Submitter. David Mayerson

NMED GWQ Bureau Abatement and Asse NMED - Ground Water Pollution Prevention S

P.O. Box 5469 P.O. Box 26110

Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE

P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 3/31/2009 By: MARK GARMAN Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 11:15 In/Near: SMC-21

Analytical Results

CAS No. Analyte Value Sigma D.Lmt  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 6.5 1.0 1.4 pCi/'L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 9.1 1.5 20 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 8.1 1.3 22 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 7.5 1.3 2.0 pCi/L Crowell SM7110B
07440-61-1 Uranium, Mass Concentration 10. 1.0 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 027 0.02 0.01 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method 240 033 0.50 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, Slgmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected™: as “less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation”.

Reviewed By: »
idal Jadall 6/19/2009
Supervisor, Radiochemistry Section

Page 1 of 1



S

FN‘EW MEXICO DEPARTMENT OF HEALTH
) 000 AT TGN B e

CHEMISTRY BUREAU
Scientific Laboratory Division
700 Camino de Salud NE - PO Box 4700

ANALYTICAL REQUEST FORM (INTERACTIVE)

1 ah Arraccinn # Harg

One Form Albuguergue, NM 87196 - 4700 One Form
2424866 Per Sample Phone 505 841 2500 Per Sample |||||I|l|:l:|‘|lﬁl:||:|:|'|ﬁ:ljlll:l'lll[lllﬂlﬂlllllllll
LAB 5 . DATE |(@ 55321 (GWB -remediation superfund) (" 55000 (DWB - Strvws - ive-1or-service) |
usHB3Ss . .~ ki 9 (B <<<TIME
ONLY STAMP |(C 55410 (GWB - pollution prevention) (" 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C):

19

55910 (SWQB-MS)

SAMPLE PRIORITY: (1,2, 3-calllabif 1 or2) |3

( 55920 (SWQB-PSRS)

(C 64000 (Individual client fee-for-service)

(— OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit):

4

WSS ID {xxrinnnnnn);

FACILITY ID:

SITEID:

FACILITY / W55 NAME:

San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no WSS complete boxes): County\McKinley City: State: NM, or change to;
SAMPLING LOCATION: S Mc -2\

DATE COLLECTED (MM-DD-YY): R /3 l / oS BY (First Last) Name: MARY. GAR M ,\—;\]

TIME COLLECTED (HH:MM 24-hr): ’ [ = SampleriD #

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:| David L. Mayerson

[T New/Change Address for SUbmitter =-ssesmmmmmmmsmmceees> Name:

[~ New/Change Address for WSS / Client —wemsemmmmasaea> Address:|1190 St. Francis Dr. N2300

[~ Send anadditional report to > City:{Santa Fe, NM 87502

:':'69 DATA (& Non-chlorinated (™ Chiorinated  Residual (mg/l): pH: Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:
SAMPLING [ NMEDmonitoring [~ Compliance [~ Non-compliance [~ Splitwith facitity | Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [}X Rawwater [~ Confirmation [~ Other Describe;

X Labtoacidify [~ NaGCHa

SAMPLE ( Fitteredwater (@ Non-filteredwater (— Soil/Sediment (— Sludge (— Blood (T Urine (T Tissue (C Saliva (T Swipe/Smear
TYPE  —~ Ortherairfliquid/solid  Describe:

% None [ Shippedat<4C HCladdedtopH <2 HNO:added topH < 2 H25C4 added topH < 2 Asc. acid added
|PRESERVATION B X r L I_ r-

ddedtopH>12 [ Other Describelab to acidify

HM ANALYSESLIST

OR ANALYSES LIST

RC ANALYSES LIST

803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WCANALYSES LIST

ADDITIONAL ANALYSES

FOR [~ Field preservation confirmed
LAB

[~ PreservedtopH > 12 atlab ‘ﬁQreserved topH<2atlab Datedinitial:

IAar-0 A

USE LabRemarks:

We, the undersigned, certify that on

Please use CHAIN OF CUSTODY FORM when requirements mandate

at the sample identified on the container(s} and this form by Request ID number

Date

Released by:

was transferred with evidentiary seal(s) (check appficable box) (C Not Present

Time
(" Present&intact (— Present & Damaged

& Received by:

Signature

We, the undersigned, certify thaton

Signature
Additional Transfer if Applicable

at the sample identified on the container(s) and this form by Request 1D number

Date

was transferred with evidentiary seal(s) (check applicable box) (— Not Present

Time

(" Present&intact  (— Present & Damaged

& Received by:

IReleased by:

Signature

Signature

r——

|. Print Form l

Form last modified on 12/23/08 Reset Form |




. State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
June 18, 2009 {x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424867 SLD Accession No. RC-2009-0048 (x) SLD Files
To: David Mayerson User David Mayerson

NMED - Ground Water Pollution Preventio NMED GWQ Bureau Abatement and Assessm

P.O. Box 26110 P.O. Box 5469

Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009

Client: SLD. Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE

P.0O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 3/31/2009 By: MARK GARMAN Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 13:05 In/Near: SMC-22

Analytical Results

CAS No. Analyte Value Sigma D.Lmt.  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 338 27 1.0 pCi/L Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 383 32 1.1 pCi/L Crowell SM7110B
;12587-47-2 Gross Beta w/ Cs-137 Reference 1.9 2.0 1.4 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Si/Y-90 Reference 1.7 1.9 1.4 pCi/L Crowell SM71108B
07440-61-1 Uranium, Mass Concentration 42, 4.2 1.0 ug/L Patel 200.8
13966-29-5 Uranium-234, by Alpha Spec. 229  0.67 0.19 pCi/lL Ewing 7500-UC
07440-61-1 Uranium-238, by Alpha Spec. 128 040  0.10 pCi/L Ewing 7500-UC
13982-63-3  Radium-226, SDWA Method -0.01  0.01 0.01 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method 0.11  0.05 0.12 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i e. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)” when reported, or "less than twice
‘the standard deviation".

Reviewed By: ; "/ 2/ —
!?:idal Jadalla -~ 6/19/2008-

Supervisor, Radiochemistry Section

Page 1 of 1



it

NEW MEX]CO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM {(SNTERACTIVE)
Scientific Laboratory Division .
I . ; Lab Accession # Here
U oo porm 790 Caminode Salud NE - PO Box 4700 CeEorm
Albuguerque k71984700 (T O

2424867 Per Sample Phone 505 841 2500 Per Sample (I
LAB o N i 016 DATE |@ 55321 :GWS -remediation superfund) (" 55000 (DWB-SLvin Bpp 9_09048
USE>>3 2 i1 febd <<<TIME
ONLY STAMP |{— 55410 (GW8 - poliution prevention) ( 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): l a\ { 55910 (SWQ8 - MS! (" 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (7,2, 3-colf labif 1 or2i |3 { 55920 (SWQB- P3RS} (" OTHER (enter 5-digit user code]
SUBMITTER CODE (3-digit):|541 | WSS ID baxnnnnnnn): FACILITY ID: SITEID:

FACILITY / WSS NAME:  |San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no W55 complete boxes): CountyiMcKinley City: State: NM, or change to]

SAMPLING LOCATION: SM & - 2 Z

DATE COLLECTED (MM-DD-YY): | 3 /7 (|0 D BY (FirstLasName:|  AIAR K. (5 AN 2 /N

TIME COLLECTED (HH:MM 24-hr): i5o 5_ Sompler 1D ¥

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

[~ New/Change Address for Submitter ---emmmnceen --e3 Name:

[T New/Change Address for WSS/ Client ————————~ e Address:}1190 St. Francis Dr. N2300

[~ Sendanadditional report to E City:|Santa Fe, NM 87502

:l:ll.)D DATA (& Non-chlorinated (¢~ Chlorinated Residual img/l): pH: Conductivity {(uS/cm): Ternperature ( deg. Cl:
REMARKS Field remarkss

SAMPLING

[~ NMEDmonitoring [T Compliance [~ Non-compliance [~ Splitwithfacility [ Grabsample [~ Composite

DOCUMENTATION [~ Ffinishedwater [3{ Rawwater [ Confirmation [ Other Des.:n'be,i

sampLg  Filtered water (& Non-filtered water (— Soil/Sediment (™ Sludge (C Blood (— Urine (T Tissue (T Saliva (T Swipe/Smear

TYPE  ~ Otherairfiquidssolid  Describe: l

)X None [X Shippedat<4C [~ HCaddedtopH<2 [ HNO:iaddedtopH<2 [ H:5OsaddedtopH<2 [ Asc acid added

PRESERVATION
X labtoacidify [~ NaOHaddedtopH>12 [~ Other Describedlab to acidify

HM ANALYSES LIST

OR ANALYSES LIST

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WC ANALYSES LIST

ADDITIONAL ANALYSES

LAB

FOR [~ Field preservation confirmed [T PreservedtopH> 12 atlab ‘ELPreserved topH <2atlab Date/initial: \ R oo Q_l./é

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container{s} and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) {check applicable box) (T NotPresent (T Present&Intact (— Present & Damaged

|Released by: & Received by:

Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) ( NotPresent (™ Present&intact (™ Present & Damaged

Released by: & Received by:

Signature Signature

Print Form__

Form last modified on 12/23/08 [ ResetForm

B




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.0. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505])-841-2574 Distribution
June 19, 2009 (x) User 55321
ANALYTICAL REPORT (x) Submitier 541
Request .Client 0-0
ID No. 2424868 SLD Accession No. RC-2009-0049 (x)SLD Files
To: David Mayerson Submitter: David Mayerson

NMED GWQ Bureau Abatement and Asse NMED - Ground Water Pollution Prevention S

P.O. Box 5469 P.O. Box 26110

Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA

COLLECTION LOCATION
On: 3/30/2009 By: DAVID MAYERSON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 14:21 In/Near: SMC-23

Analytical Results

CAS No. Analyte Value Sigma D.Lmt Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 6.2 1.1 1.8 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 8.2 1.5 24 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 11.6 1.7 2.8 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 10.9 1.6 2.6 pCi/lL Crowell SM7110B
07440-61-1  Uranium, Mass Concentration 12 1.2 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 042 0.2 0.01 pCi/lL Valdez 903.1
15262-20-1 Radium-228, SDWA Method 097 0.15 0.15 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negalive or positive values which are less than
#wo(2) standard deviations should be interpreted as: “not detected"; as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation".

Reviewed By: i P Q s
Nidal Jadalla 6/19/2009

Supervisor, Radiochemistry Section

Page 1 of 1



e

NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM {INTERACTIVE)

r Scientific Laboratory Division Pekhopse sty B iore
N OO OGKAA SORT AR AN 700 Camino de Salud NE - PO Box 4700 )

L One Form Albuquerque, NM 87196 - 4700 One Form — [[1TGNRANAMIN ALY

| 2424868 Per Sample Phone 505 841 2500 Per Sample RC09000 49

LAB DATE |G 55321 (GWB- remediation superfund) (" 55000 (DWB - SDWA - fee-tor-service)

USE>>s[: Y 1o i1 S 16 <<<TIME

ONLY R M STAMP | 55410 (GWS - pollution prevention] { 55420 (DW8 - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): 6 (" 55910 (SWQB-MS5) { 64000 (Individual client fee-for-service)

SAMPLE PRIORITY: (1,2, 3-calllabif 1 0r2) |3 (" 55920 (SWQ8- PSRS} (— OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit):|541 WSS 1D (xxnnnnnin: FACILITY ID: SITEID:

FACILITY /WSS NAME:  [San Mateo Creek Basin Site Investigation
FACILITY LOCATION (if no WSS complete boxes): CountyiMcKinley City] State: NM, or change to;

SAMPLING LOCATION: SMC-a3

DATE COLLECTED (MM-DD-YY): O3 /30 BY (First Last) Name:]™ [ )g s S ﬂf >

TIME COLLECTED (HH:MM 24-hr): /«.fg{l ’/07 Sampler ID#] 6/7(

SAMPLE INFO CONTACLT Phone: 476-3777 Name if not collector:|David L. Mayerson

[ New/Change Address for SUBMITIEr ---=mm-mrmrsmmneeenenens > Name:

[ New/Change Address for W55/ Clignt —-----eemeemsemseeane > Address:|1190 St. Francis Dr. N2300

[~ Sendan additional report to > City:}Santa Fe, NM 87502

;I::.)D DATA @ Non-chlorinated (~ Chiorinated Residual (mg/1); pH Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:

SAMPLING [~ NMED monitoring [~ Compliance [~ Non-compliance [~ Splitwithfacility [ Grabsample [~ Composite

DOCUMENTATION [~ Finished water f)_( Rawwater [~ Confirmation [~ Other Describe;
sampLe C Filtered water (& Non-filtered water (T Soil/Sediment (& Sludge (™ Blood (™ Urine (T Tissue (T Saliva (T Swipe/Smear

TYPE (" Other airfliquid/solid Describe:
X None P Shippedat<4C [~ HCladdedtopH<2 [~ HNOsgddedtopH<2 [ HaSO4addediopH<2 [ Ascacid added
[X tabtoacidify [~ NaOHaddedtopH>12 [~ Other DESCrr'be-ilab to acidify

PRESERVATION

HM ANALYSES LIST

OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WCANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed Preserved to pH > 12 atlab \Wreserved topH <2atlLab itial -
LB [_ p I~ p ’ p Date/initial: | | oo q Qe
USE Lab Remarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Reguest ID number

Date Time
was transferred with evidentiary seal(s) (check applicablebox) ( NotPresent (" Present&intact (T Present & Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the samp'e identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (T Present&Intact (™ Present & Damaged

Released by: & Received by:
Signature Signature
Print Form Form last modified on 12/23/08 _ResetForm




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [605]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
June 19, 2009 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424869 SLD Accession No. RC-2009-0050 fRLEER
To: David Mayerson Submilter: David Mayerson
NMED GWQ Bureau Abatement and Asse NMED - Ground Water Pollution Prevention S
P.O. Box 5469 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A{n)'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009
Client. SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 3/30/2009 By: DAVID MAYERSON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 12:46 In/Near: SMC-24
Analytical Results
CAS No. Analyte Value Sigma D.Lmt  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 20.7 2.0 1.9 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 277 2.7 2.6 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 21.5 2.1 2.8 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 20.1 2.0 2.6 pCi/L Crowell SM7110B
07440-61-1 Uranium, Mass Concentration 36. 3.6 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method -0.01  0.01 0.01 pCi/L Valdez 503.1

15262-20-1 Radium-228, SDWA Method 033 0.18 0.15 pCi/L Ewing 904.0

Notations & Commaents:

Uncertainties, sigmas, are expressed as +- one standard deviation, .. one standard error. Small 'negative or pos-iﬁ\}e_\;;lues which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation".

Reviewed By: 3,‘.=4£ o I
Nidal Jadalla 6/19/2009

Supervisor, Radiochemistry Section
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NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
Scientific Laboratory Division | nh Beraceian # Lasn
VN0 AR A 700 Camino de Salud NE - PO Box 4700
Hiie Fomi Albuquerque, NM 87196 - 4700 One Form | O
2424869 Per Sample Phone 505 841 2500 Per Sample RC0900050

LAB DATE |(@ 55321 (GWS - remediation superfund] (" 55000 (DWB - SLivvA - ree-ror-service)
USE>F [ - [ 00 1B <<<TIME _ )
ONLY =~ % * STAMP |(C 55410 (GWB - pollution prevention) ( 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C: f’l (" 55910 (SWQB-MS) (" 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (7,2, 3-call Labif1or2) |3 " 55920 (SWQB - PSAS) ( OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit):{541 WSS 1D (xxannnann) FACILITY ID: SITEID:

FACILITY / WSS NAME:  |San Mateo Creek Basin Site investigation
FACILITY LOCATION (if no WSS complete boxes). CountyIMcKinley City: State: NM, or change to]

SAMPLING LOCATION: S ,475_ s ;17( P
DATE COLLECTED (MM-DD-YY): | £ 3 / %0 /2009 BY (First Last) Name: /IL i /V/q,fﬂ/_-s—c)_q_
4

f

TIME COLLECTED (HH:MM 24-hr): A Sampler 1D #

SAMPLE INFO CONTACT Phone: 476-3777 Name if not colfector:|David L. Mayerson

[ New/Change Address for Submitter > Name:

[ New/Change Address for WSS/ Clignt ——----=- > Address:|1190 St. Francis Dr. N2300

[~ Send an additional report to > City:|santa Fe, NM 87502

:‘::—)D DATA (@ Non-chiorinated (~ Chiorinated Residual (mg/l): pH.'r Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:|

SAMPLING [~ NMED monitoring |~ Compfliance [~ Non-compliance [ Splitwith facitity X Grabsample [ Composite

DOCUMENTATION [~ Finishedwater [X Rawwater [~ Confirmation [~ Other Describe]
sampLe O Filteredwater (& Non-filteredwater (— Soil/Sediment (— Sludge (T Blood (T Urine (T Tisswe (— Saliva (C Swipe/Smear

TYPE  ~ Otherairfliquid/solid  pescribe:
)¢ None [P< Shippedar<4C [ HCladdedtopH<2 [~ HNOsaddedtopH<2 [~ HiSOsaddedtopH<2 [~ Asc acid odded

PRESERVATION
[X Llabtoacidify [~ NaOHaddedtopH>12 [~ Other Describellab to acidify

HM ANALYSES LIST

OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed PreservedtopH > 12 atlLab Preserved to pH < 2at Lab itial:
e [~ Fieldp ion confi [~ Pre p \% P Date/Initial: { | R pr 09 JLE
USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s} and this form by Request ID number
Date Time
was transferred with evidentiary seal(s) (check applicablebox) (— NotPresent (T Present&Intact (= Present&Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (" NotPresent (™ Present&Intact  (— Present & Damaged

Released by: & Received by:
Signature Signatwre ]

[~ PrintForm | Form last modified on 12/23/08 [[__ResetForm |




_ State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
June 26, 2009 {x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request . Client 0-0
ID No. 2424870 SLD Accession No. RC-2009-0051 BIBLD Fies
To. David Mayerson User: David Mayerson
NMED - Ground Water Pollution Preventio NMED GWQ Bureau Abatement and Assessm
P.O. Box 5469 P.O. Box 5469
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A{(n)'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009
Client: TFP i SLD: Radiochemistry Section
mi i i Scientific Laboratory Division
JuL 07 2C.3 700 Camino de Salud, NE
P.O. Box 4700
BY Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 3/30/2009 By: DAVID MAYERSON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 16:17 in/Near: SMC-25
Analytical Results
!CAS No. Analyte Value Sigma D.Lmt.  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 16.0 1.5 1.9 pCi/L Crowell SM7I110B
12587-46-1 Gross Alpha w/ U-nat Reference 19.3 1.9 23 pCi/lL Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 10.8 1.9 34 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Si/Y-90 Reference 104 1.9 34 pCi/'L Crowell SM7110B
07440-61-1 Uranium, Mass Concentration 26. 2.6 1.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method -0.01  0.02 0.02 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method 051 012 0.16 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviati_ori, i.e. one standard error. Small nega—ﬁife or pasi?ive values which are less than
ltwo(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice

the standard deviation".
Reviewed By: ?Aé?‘_ﬂéﬂ/ﬁ
idal Jadatia 6/26/2009

Supervisor, Radiochemistry Section

Page 1 of 1
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CHEMISTRY BUREAU
Scientific Laboratory Division

o ) A
NEW MEXICO DEPARTMENT OF HEALTH

ANALYTICAL REQUEST FORM {INTERACTIVE)

I ah Arraceiam 4 .

MMUNY  onerorm TSm0t SWSNETORUT0  gneporm e
. 2424870 Per Sample Phone 505 841 2500 Per Sample RC0900051
LAB . DATE |(& 55321 (GWB - remediation superfund) (" 55000 (DWB - SDvvA - ree-tor-service)
luses>> 051 .01 il G | GeceTiMe

ONLY STAMP |(C 55410 (GWS - pollution prevention) (" 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): l {— 55910(5WQB-MS) (— 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2,3-cailLabif 1 or2) |3 (" 55920(SWQB-PSRS) (" OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit):|541 | WSS ID (xxnnnnnnn). FACILITY ID: SITEID:

FACILITY /WSS NAME:  |San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no WS5S complete boxes): County{McKinlay City: State: NM, or change to;
SAMPLING LOCATION: SmC -2

DATE COLLECTED MM-DD-YY): | 2 20 BY (First Last) Name: fD il 77 e r3on

TIME COLLECTED (HH:MM 24-hr}: Z Sampler 1D # 4

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

[~ New/Change Address for Submitter > Name:

|7 New/Change Address for WSS/ Client -——-----—rmeree> Address:[1190 5t. Francis Dr. N2300

[T Sendanadditional report to > City:{Santa Fe, NM 87502

:I:II.JD DATA (g Non-chlorinated (~ Chlorinated Residual(mg-’T)-‘l pH;| Canductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:
SAMPLING [T NMED monitoring [ Compliance [~ Non-compliance [~ Splitwithfacility ¢ Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [ Rawwater [~ Confirmation [~ Other Describe:

SAMPLE ( Filteredwater (& Non-filteredwater (™ Soil/Sediment ( Sludge (— Blood (T Unne (C Tissue (— Saliva

 Swipe/Smear

TYPE  ~ Otherair/iiquid/solid  Describe:

SRR [X None [X Shippedat<4(C [~ HCladdedtopH<2 [~ HNOsaddedtopH<2 [~ H:SO:addedtopH<2 [ Asc.acid added
X labroacidify [~ NaOHaddedtopH>12 [~ Other Describelab to acidify

HM ANALYSES LIST

OR ANALYSES LIST

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WC ANALYSES LIST

ADDITIONAL ANALYSES

reserved to pH < 2atlab  Date/initial:

Lab Remarks:

USE

|FOR [~ Field preservationconfirmed [~ PreservedtopH > 12 atlab
LAB

‘Qt‘ar-acl e

Please use CHAIN OF CUSTODY FORM when requirements mandate

at

the sample identified on the container(s) and this form by Request ID number

We, the undersigned, certify that on
Date

Released by:

was transferred with evidentiary seal(s) (check applicable box) (C Not Present

Time
( Present&lintact (T Present & Darmaged

& Received by:

Signature

We, the undersigned, certify that on

at

Signature
Additional Transfer If Applicable

the sample identified on the container(s) and this form by Request ID number

Date

Released by:

was transferred with evidentiary seal(s) {(check applicable box) (— Not Present

Time

(" Present&Iintact (— Present & Damaged

& Received by:

Signature

Signatyre

| Print Form ]

Reset Form_

Form last modified on 12/23/08




. State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [605]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
July 20, 2009 (x)User 55321
ANALYTICAL REPORT (x} Submitter 541
Request -Client 0-0
ID No. 2424871 SLD Accession No. RC-2009-0052 () SLO Fles
To: David Mayerson User David Mayerson

NMED - Ground Water Pollution Preventio NMED GWQ Bureau Abatement and Assessm

P.O. Box 5469 P.0O. Box 5469

Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009

Client: SLD: Radiochemistry Section '
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA

COLLECTION LOCATION
On: 3/31/2008 By: MARK GARMAN Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 15:15 IniNear: SMC-26
Analytical Results

CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1  Gross Alpha w/ Am-241 Reference 1283 95 1.0 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 1492  11.0 I.1 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 46.2 6.8 1.4 pCilL Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 453 6.7 14 pCi/L Crowell SM7110B
07440-61-1  Uranium, Mass Concentration 170. 1% 5.0 ug/L Patel 200.8
13966-29-5 Uranium-234, by Alpha Spec. 824 232 028 pCi/L Ewing 7500-UC
07440-61-1 Uranium-238, by Alpha Spec. 529 1.56 0.18 pCi/L Ewing 7500-UC
13982-63-3 Radium-226, SDWA Method 0.i3 0.0l 0.01 pCi/L Valdez 903.1
15262-20-1 Radium-228, SDWA Method 024  0.11 0.15 pCi/lL Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than
|two(2) standard deviations should be interpreted as: "not detected”: as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
ithe standard deviation".

For SDWA Reporis: The MCL for gross alpha excludes the contribution from uraniumn, but this must be calculated from the results. When the
"Gross Alpha w/U-nat Reference” value is greater than 7.5 pCi/L, the report should include a value for "Uranium, Mass Concentration” in uG/L. To
convert units and exclude the uranium contribution to the gross alpha: 1) Multiply the "Uranium, Mass Concentration” value by 0.67 to convert to
pCi/L; 2) Subtract this converted uranium value from the "Gross Alpha w/U-nat Reference” ; 3) This calculated amount is whal is compared to the
gross alpha MCL of 15 pCilL.

Page 1of 2



e

NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM ({INTERACTIVE)
¢ Scientific Laboratory Division (R SIS T S
VO R P AR TR 700 Camino de Salud NE - PO Box 4700
One Form Albuguerque, NM 87196 - 4700 Onie Form | 0 1 00 0 OO T
2424871 Per Sample Phone 505 841 2500 Per Sample RC0900052

LAB 1o o i DATE | 55321 (GWB -remediation superfund) (' 55000 (DWB - SDWA - fee-for-service)
UsEs>>> UL L0 it B ] T <eeTIME
ONLY STAMP |(C 55410 (GWS - pollution prevention) (C 55420 (DWB - non-reg. contaminants}
LAB USE - SAMPLE TEMPERATURE (deg. C): "" " 55910 (SWQ8- MS) (" 64000 {individual client fee-for-service)
SAMPLE PRIDRITY: (1,2, 3-calllabif 1or2) |3 (' 55920 (SWQB - PSRS) (— OTHER (enter 5-digit user code) |
SUBMITTER CODE (3-digit):]541 | WSS ID (xxnnnnnnn): FACILITY iD: SITE ID:

FACILITY /WSS NAME:  [San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no W55 complete boxes). County{McKinley City: State: NM, or change to]
SAMPLING LOCATION: M~ 20

DATE COLLECTED (MM-DD-YY): 3 ]_3 { ) b9 BY (First Last) Name: /17 W G AR /\—N

TIME COLLECTED (HH.MM 24-hr): ! S‘ ! S‘ Sampler 1D #

SAMPLE INFQ CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

[~ New /Change Address for Submitter > Name:

[~ New/Change Address for W55/ Client —---—-—- —% Address:{1190 St. Francis Dr. N2300

[~ Sendanadditional report to > City:|Santa Fe, NM 87502

:Ill\lﬂ[.JD DATA (@ Non-chiorinated (™ Chiorinated  Residual (mg/l): pH: Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:

SAMPLING [~ NMED monitoring [T Compliance [~ Non-compliance [~ Splitwith facility [ Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater [ Rawwater [~ Confirmation [~ Other Describe;
SAMPLE (— Filteredwater (& Non-filteredwater (— Soil/Sediment (— Sludge (T Blood (T Urine (T Tissue (T Saliva " Swipe/Smear

TYPE  ~ Otherair/liquid/solid  Describe: |
[X None [ Shippedat<4C [~ HCladdedtopH<2 [~ HNOjaddedtopH<2 [~ H:XSOsaddedtopH<2 [~ Asc. acid added

|PRESERVATION
X Labtoacidify [~ NaOHaddedtopH>12 [ Other pDescribe|lab to acidify

HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA seguential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed Preserved to pH > 12 atLab Preserved to pH < 2 at Lab itial:
LAB r P ! [~ Pre P p Date/initial: | A ? | Q—Dé
USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (T Present&intact (~ Present & Damaged

Released by: . & Received by: )
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request D number

Date Time
was transferred with evidentlary seal(s) (check applicable box} (~ NotPresent (T~ Present&Intact (~ Present & Damaged

Released by: & Received by:
Signatyre S S——

_PrintForm Form last modified on 12/23/08 [ ResetForm |




: State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
July 13, 2009 (x) User 55321
ANALYTICAL REPORT () Submitter 541
Request .Client 0-0
ID No. 2424885 SLD Accession No. RC-2009-0066 L
To: David Mayerson User: David Mayerson
NMED - Ground Water Pollution Preventio NMED GWQ Bureau Abatement and Assessm
P.O. Box 5469 P.O. Box 5469 R
Santa Fe, NM 87502 Santa Fe, NM 87502 GROUND WATE
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 JUL 1 6 2009
Client. SLD: Radiochemistry Section
Scientific Laboratory Division ;
700 Camino de Salud, NE BUREAU
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 4/2/2009  By: DAVID L MAYERSON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 11:00 In/Near; 7 SMC-28
Analytical Results
CAS No, Analyte Value Sigma D.Lmt  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 19.4 2.2 0.6 pCi/L Crowell SM 71101
12587-46-1 Gross Alpha w/ U-nat Reference 22.6 2.6 0.7 pCi/L Crowell SM7110L
12587-47-2  Gross Beta w/ Cs-137 Reference 19.1 25 1.1 pCi/L Crowell SM 71101
12587-47-2  Gross Beta w/ St/Y-90 Reference 18.6 24 I.1 pCi/L. Crowell SM 71101
07440-61-1  Uranium, Mass Concentration 43 43 L0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 0.15 0.01 0.01 pCi/L Valdez %03.1

15262-20-1 Radium-228, SDWA Method 034  0.11 0.17 pCvL Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less thar
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reporied; or "less than twice
the standard deviation".

For SDWA Reports: The MCL for gross alpha excludes the contribution from uranium, but this must be calculaled from the results. When the
"Gross Alpha w/U-nat Reference” value is greater than 7.5 pCI/L, the report should include a value for “Uranium, Mass Concentration” in uG/L. 7
convert units and exciude the uranium contribution te the gross alpha: 1) Multiply the "Uranium, Mass Concentration” value by 0.67 to convert to
pCUL; 2) Subtract this converted uranium value from the "Gross Alpha w/U-nat Reference™ ; 3) This calcutated amount is what is compared to |

gross alpha MCL of 15 pCill.
Reviewed By: 22 sl 5:; .#__
idal Jadalla 711312009

Supervisor, Radiochemistry Section

Page 1 of 1
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a )
[NEW MicXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACT IVE}Ié

Scientific Laboratory Division foLomo
N aoasas ,oerem " Rbedsetene oo oneforn  jMUMIMIINY
| RC0900066
LAB DR - P l?: 58 DATE (& 55321 (GWB - remediation superfund) (— 55000 (DWB - SDWA - fee-for-service)
g:3>> T <§?:'m§ ( 55410 (GWB - pollution prevention) (— 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): ‘ 3 ( 55910 (SWQB- MS) (" 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-calllabif10r2) {3 " 55920 (SWQB - PSRS) (" OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit):{541 | WSS ID (xxannnann): FACILITY ID: SITEID:
FACILITY /WSS NAME:  |San Mateo Creek Basin Site Investigation
FACILITY LOCATION (if no W3S complete boxes): CountyiMcKinley City: State: NM, or change to]
SAMPLING LOCATION: SmMc- 26 N
DATE COLLECTED (MM-DD-YY): 4}72:2 O By FirstiastiName]  ( Yy i /) far@0
TIME COLLECTED (HH:MM 24-hr): e /102 Sampler 1D # /4
SAMPLE INFO CONTACLT Phone: 476-3777 Name if not colfector:|David L. Mayerson
[~ New/Change Address for Submitter > Name:
[~ New/Change Address for W55/ Client ——---—----———-- -2 Address:|1190 St. Francis Dr. N2300
[~ Sendan additional report to > City:|Santa Fe, NM 87502
:‘::—JD DATA (@ Non-chiorinated (™ Chlorinated  Residual (mg/l): pH: Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:]
SAMPLING [~ NMED menitoring [T Compliance [~ Non-complionce [~ Splitwithfacility [} Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater )X Rawwater [~ Confirmation [~ Other Describe:
SAMPLE ( Filteredwater (& Non-filtered water (— Sod/Sediment ( Sludge (T Blood (— Urine (— Tissue (T Saliva (C Swipe/Smear

TYPE (— Otherair/liquid/solid Describe:
)X None [X Shippedat<4(C [ HCladdedtopH<2 [~ HNOsaddedtopH<2 [ H:50:addedtopH<2 [~ Asc acid added
X Labtoacidify |~ NaOHaddedtopH>12 [~ Other Describej lab to acidify

PRESERVATION

HM ANALYSES LIST

OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed PreservedtopH > 12 atlab Preserved topH < 2atLab  Date/Initial: &g
ol r [_ p 'K p ate/Initial SRQT‘I:ﬂ(_—D‘- ﬁ

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time
was transferred with evidentiary seal(s) {check applicable box) (~ NotPresent (T Present&intact (— Present & Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) {check applicable box} (— NotPresent (T Present&Intact (— Present & Damaged

Released by: & Received by:
L . StonGlUne. Signgtyee |
| PrintForm | Form last modified on 12/23/08 [ ResetForm |




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
June 1, 2009 {x)User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424884 SLD Accession No. RC-2009-0058 (SLOFhee
To: NMED - Ground Water Pollution Preventio User. David Mayerson
P.O. Box 26110 NMED GWQ Bureau Abatement and Assessm
Santa Fe, NM 87502 P.O. Box 5469

Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE

P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 4/2/2009 By: DAVID L MAYERSON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 9:45 In/Near: SMC-30

Analytical Results

CAS No. Analyte Value Sigma D.Lmt  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 2.0 0.5 0.6 pCi/L Crowell SM71108B
12587-46-1  Gross Alpha w/ U-nat Reference 2.4 0.6 0.8 pCi/L Crowell SM71I0B
12587-47-2  Gross Beta w/ Cs-137 Reference 32 0.7 1.2 pCi/L. Crowell SM7110B
12587-47-2  Gross Beta w/ St/Y-90 Reference 3.1 0.7 1.1 pCi/L Crowell SM 7110 B
15262-20-1 Radium-228, SDWA Method 080 013 0.15 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i &. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation".

lidal Jad 6/1/2009
Supervisor, Radiochemistry Section

Page 1 of 1



NEW MéXICO i)EPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE) g,

Scientific Laboratory Division NI, T
IO oneForm 7% AR N7 196 4700 OneForm (i RINEIIINIL
2424884 Per Sample Phone 505 841 2500 Per Sample RC0900058

LAB . . . -nCC DATE ((@ 55321 (GWS - remediation superfund) 55000 (DWB - SDWA - fee-for-service)
Lusa:&; L= 08 ceerime _ .

ONLY STAMP |(C 55410 (GWS - pollution prevention)} ( 55420 (DW8 - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): \‘!‘ " 55910 (SWQB-MS) (" 64000 (individual client fee-for-service)
SAMPLE PRIORITY: (7,2, 3-calllabif T or2) |3 ( 55920 (SWQB - PSRS) {— OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit):|541 | WSS ID (xxnnannan); FACILITY ID: SITEID:

FACILITY /WSS NAME:  |San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no WSS complete boxes): County:iMcKinley City State: NM, or change to]
SAMPLING LOCATION: S C - 30

DATE COLLECTED (MM-DD-YY): '—//z/o 7 BY (First Last) Name: [ }i’() ad & /Yé,, E OV

TIME COLLECTED (HH:MM 24-hr): é 75 Y { sampleriD#| /

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

[~ New./Change Address for Submitter > Name:

[~ New/Change Address for WSS/ Client =--sseessssessmemeees Address:{1190 St. Francis Dr. N2300

[~ Send an additional report to > City:|Santa Fe, NM 87502

:':;D DATA (& Non-chlorinated (™ Chiorinated Residual (mg/l): pH'] Conductivity (uS/cm): l Temperature ( deg. C);
REMARKS Field remarks:|

SAMPLING [ NMEDmonitoring [~ Compliance [~ Non-compliance [~ Splitwithfacility [ Grabsample [T Composite

DOCUMENTATION [ Finishedwater [} Rawwater [ Confirmation [ Other Describe;
sampLE ( Filteredwater (8 Non-filtered water (~ Soil/Sediment (™ Sludge (— Blood (T Urine (T Tissue (T Saliva (T Swipe/Smear

TYPE  ~ Otherair/liquid/solid  Describe:
X None [X Shippedat<4C [~ HCladdedtopH<2 [ HNO;addedtopH<2 [~ H:50:addedtopH<2 [~ Asc acid added
[X Labtoacidify [~ NaOHaddedtopH>12 [ Other Describellab to acidify

|PRESERVATION

HM ANALYSES LIST

OR ANALYSES LIST
RCANALYSESLIST  [803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed Preserved to pH > 12 atLab Preserved to pH < 2 at Lab itial:
s r p i [~ Pre p \K p Date/Initial: )3 qp‘\ o9 e

USE Lab Remarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Daie Time
was transferred with evidentiary seal(s) {check applicable box) (— NotPresent (T Present&lintact (T Present& Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 1D number
Date Time

was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (™ Present&Intact (T Present & Damaged

Released by: & Received by:
Signature Signature —

I Print Form | Form last modified on 12/23/08 I Reset Form I




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
May 15, 2009 (x) User 55321
ANALYTICAL REPORT (%) Submitter 541
Request .Client 0-0
ID No. 2424883 SLD Accession No. RC-2009-0057 () SLD Files
To. NMED GWQ Bureau Abatement and Asse  Submilter: NMED - Ground Water Pollution Prevention S
P.O. Box 5469 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n)'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009

Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 4/212009 By: DAVID L MAYERSON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 11:29 In/Near: SMC-31

Analytical Results

CAS No. Analvte Value Sigma D.Lmt.  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-24] Reference -0.1 04 0.9 pCi/lL Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference -0.1 0.5 1:1 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 2.0 0.8 1.5 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ St/Y-90 Reference 2.0 0.7 14 pCi/L Crowell SM7110B
15262-20-1 Radium-228, SDWA Method 038 0.12 0.15 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard efror. Small negative or positive values which are less than
two{2) standard deviations should be interpreted as: "not detected™: as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation”

Reviewed By: ? il 2/:) Lo
idal Jadalla 5/15/2009

Supervisor, Radiochemistry Section

A
RECEIVED

MAY 2009

Page t of 1



NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)

Scientific Laboratory Division T, S
700 Camino de Salud NE - PO Box 4700
WA N One Form Albuguerque, NM 87196 - 4700 One Form |1 NN HAD
1424883 Per Sample Phone 505 841 2500 Per Sample RC0900057
\__B 00 ‘ P58 DATE (@ 55321 (GWB- remediation superfund] " 55000 (DWB - SDWA - fee-for-service)

USE>>> U fu S B es <<<TIME

ONLY STAMP [(C 55410 (GWS - pollution prevention) ( 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): 8 (" 55910 (SWQ8B-MS5) ( 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-callLabif 10r2} |3 (— 55920 (SWQB - PSRS) (— OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit):|541 | WSS ID (xxnnnnnnn): FACILITY ID: SITEID:

FACILITY /WSS NAME:  |San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no WSS complete boxes): County{McKinley City; State: NM, or change to]
SAMPLING LOCATION: SMC- R / - Y,

DATE COLLECTED MM-DD-1Y): | 4/7 /0F oY Fistiasiname] | L, [d  Dp/S O~

TIME COLLECTED (HH:MM 24-hr): ol // 3,7 sampleriD#| /

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:{David L. Mayerson

[~ New/Change Address for Submitter > Name:

[ New/Change Address for W55/ Client ——---——s-ceee—me-> Address:|1190 St. Francis Dr. N2300

[~ Sendanadditional report to > City:|Santa Fe, NM 87502
q:I:;D DATA (g Non-chiorinated {~ Chiorinated Residual {mg/l}: pH;] Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:

SAMPLING

[ NMEDmonitoring [ Compliance [~ Non-compliance [~ Splitwithfacility [ Grabsomple [ Composite

NOCUMENTATION [~ Finished water [ Rawwater [~ Confirmation [~ Other Describel

SAMPLE (" Filteredwater (& Non-filtered water (T Soil/Sediment (— Sludge (— Biood (T Urine (T Tissue (— Saliva (T Swipe/Smear

TYPE  —~ Otherairliquid/solid  pescribe:

)X None [X Shippedat<4C [~ HCladdedtopH<2 [~ HNO:addedtopH<2 [ H:SO«oddedtopH<2 [~ Asc acidadded

|PRESERVATION
[X Llabtoacidify [ NaOHaddedtopH>12 [~ Other Describe:llab to acidify

HM ANALYSES LIST

OR ANALYSES LIST

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)

WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR [~ Field preservation confirmed [~ Preserved topH > 12 atLab Wreserved topH<2atlab Date/nitial: 3 R pr-D"? qLe

LAB

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (" NotPresent  (— Present&intact (~ Present & Damaged

Released by: & Received by:

Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s} and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) ( NotPresent (™ Present&Intact (~ Present & Damaged

Released by: & Received by:
| Signoture

Sgnogre

I__ Print Form i Form last modified on 12/23/08 [ ResetForm |




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505])-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
July 20, 2009 (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424881 SLD Accession No. RC-2009-0061 (RO ke
To:  NMED - Ground Water Pollution Preventio User NMED GWQ Bureau Abatement and Assessm
P.O. Box 54689 P.O. Box 5469
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009
Client: =y SLD: Radiochemistry Section
T Scientific Laboratory Division
W 700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
i DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 4/1/2008  By: EARLE DIXON Facllity: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 13:22 InfNear: Milan SMC-32
Analytical Results
{CAS No. Analyte Value Sigma D.lmt.  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 56.0 4.4 1.5 pCi/L Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 72.6 5.7 1.9 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 332 44 23 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ S1/Y-90 Reference 50.3 4.1 21 pCi/'L Crowell SM7110B
07440-61-1  Uranium, Mass Concentration 100. 10. 5.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 290 0.09 0.01 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method 391 040 0.16 pCi/L Ewing 904.0

'Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or positive values which are less than
two{2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or “less than twice

the standard deviation”.
Reviewed By: p L T
Nidaldadalla 7120/2009

Supervisor, Radiochemistry Section

Page 1 of 1



2UAC.-32-

NEW MEXICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)

; Scientific Laboratory Division e .
700 Camino de Salud NE - PO Box 4700 2

RGNS one Form Aibuguerdue, N 87196 4700 One Form | RAEVEURE
2424881 " >2 Persample Phone 505 841 2500 Per Sample = 20900061

LAB 09 i, 12: 58 DATE {(@ 55321 (GWB - remediation superfund) (C 55000 (DWB - SDWA - fee-for-service)

USE>>> YT it 0 TS Q0 cecTIME

ONLY STAMP (T 55410 (GWB - pollution prevention) ( 55420 (DWB8 - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. O): ‘ l ( 55910 (SWQB-MS) (" 64000 (Individual client fee-for-service)

SAMPLE PRIORITY: (1,2, 3-calllabif 1or2) |3 (" 55920 (SWQB-P5RS) ( OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit):]541 | WSS ID fxxnnnnnnn): FACILITY ID: SITEID:

FACILITY / WSS NAME:  |San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no W55 complete boxes): County{McKinley /6'*[90 ’ a6 M | l an State: NM, or change to; NM
SAMPLINGLOCATION: | <, AN C — 3 2. "

DATE COLLECTED (MM-DD-YY): | () ¢4 /0 1 /Dal BY Fisttasi Namel EARLE DI Y.OON

TIME COLLECTED (HH:MM 24-hr): (222 Sampler ID #

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

[~ New/Change Address for Submitter > Name:

[~ New/Change Address for WSS/ Client ——r=-=s--=max > Address:}1190 St. Francis Dr. N2300

[~ Sendan additional report to > City:{Santa Fe, NM 87502

:1::50 DATA (¢ Non-chlorinated ( Chiorinated  Residual {mg/l): pH: Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:

SAMPLING [~ NMED monitering [~ Compliance [~ Non-compliance [~ Splitwith facility  [X Grabsampfe [~ Composite

DOCUMENTATION [~ Finishedwater [ Rawwater [~ Confirmation | Other Describe;]
SAMPLE (" Filteredwater (& Non-filteredwater ( Soil/Sediment (— Sludge (T Blood (— Urine (T Tissue (T Saliva (" Swipe/Smear

TYPE  ~ Otherair/liquid/solid  Describe:

)X None [X Shippedat<4(C [ HCladdedtopH<2 [~ HNOsaddedtopH<2 | H:50:addedtopH<2 [~ Asc acidadded

PRESERVATION
[X Labtoacidify [~ NaOHaddedtopH>12 [~ Other Describeilab to acidify

HM ANALYSES LIST

OR ANALYSES LIST

RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES

FOR Field preservation confirmed Preserved to pH > 12 atLab reserved to pH < 2 at Lab jal:
g | Fede [~ Preservedtop TRe p Date/nitial: |2 ﬁéﬁf’Dq JE
USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) {check applicable box) (— NotPresent (T Present&intact (T Present& Damaged

IReleased by: & Received by:
Signature Signature
Additional Transfer if Applicable
We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Dare Time

was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (™ Present&Intact (T Present& Damaged

Released by: & Received by:
Signature Signature

Print Form Form last modified on 12/23/08 [[_ResetForm |




State of New Mexico Department of Health
* SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
August 12, 2009 ' (x) User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424879 SLD Accession No. RC-2009-0063 B 8LaFRe
To:  Earl Dixon Submitter: David Mayerson
NMED GWQ Bureau Abatement and Asse NMED - Ground Water Pollution Prevention $
P.O. BOX 5469 P.o. BOX 5469 &= ‘:‘)‘r"'\“' '!\ ™
Santa Fe, NM 87502 SantaFe, NM 87s02 = - ND WATER
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009 AUG 1 7 2009
Client SLD Radiochemistry Section
Scientific Laboratory Division i ) .- Al
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 4/1/2009  By: EARLE DIXON Facility: SAN MATEQ CREEK BASIN SITE INVESTIGATION
At: 12:13 In/Near: Milan SMC-33 r
Analytical Results |
ICAS No. Analyte Value Sigma D.Lmt.  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 72.1 5.1 1.2 pCi/L Crowell SM7110B
12587-46-1  Gross Alpha w/ U-nat Reference 89.4 6.3 1.5 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 65.1 5.3 2.2 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 62.5 5.1 2.1 pCi/L Crowell SM7110B
:07440-61-1  Uranium, Mass Concentration 150. Is. 5.0 ug/L Patel 200.8
13966-29-5 Uranium-234, by Alpha Spec. 53.5 1.52 0.37 piCi/L Ewing 7500-UC
07440-61-1  Uranium-238, by Alpha Spec. 427 1.25 0.31 pCi/lL Ewing 7500-UC
13982-63-3 Radium-226, SDWA Method 0.13 0.01 0.01 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method 050 0.13 0.16 pCi/L Ewing 904.0

Notations & Comments:'

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one slandard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: “not detected": as “less than the detection limit (<d.Lmt.)" when reported; or “less than twice
the standard deviation".

For SDWA Reports: The MCL for gross alpha excludes the contribution from urar:um, but this must be calculated from the resuils. When the
"Gross Alpha w/U-nat Reference” value is greater than 7.5 pCiiL, the report should include a value for "Uranium, Mass Concentration” in uG/L. To
convert units and exclude the uranium conlribution to the gross alpha: 1) Multiply the "Uranium, Mass Concenlration” value by 0.67 to convert to
pCi/L; 2) Subtract this converted uranium value from the "Gross Alpha w/U-nat Reference” ; 3) This calculated amount is whal is compared Lo the
igross alpha MCL of 15 pCiiL.

S5 gnafuve o Nidel on boaele o forun . Sgued 8 Jjz)eo07,
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SMC~ 3% _/
[ﬁEW MEXICO DPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM {INTERACTIVE)'{
[ Scientiﬂg Lablorcz;tory Dgision —— -

700 Camino de Salud NE - PO Box 4700

MARHMBRIMNI, ..~ one Form Albugieraue, N 87196 - 4700 one Form AN
. 2424879 "> Persample Phone 505 841 2500 PerSample "0 0900063
LAB DATE |(@ 55321 (GWB - remediation superfund] 55000 (DWB - SDWA - fee-for-service)
USE>>> ()O /'~ Fi, 1?1 §8<<<TIME
ONLY i i STAMP [ 55410 (GWSB - poliution prevention) 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C}: l l (" 55910 (SWQB - MS} (" 64000 (individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-callLabif1or2) |3 (" 55920 (SWQB - PSRS) { OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit):|541 | WSS ID (xxnnnnnnn): FACILITY ID: SITEID:

FACILITY /WSS NAME:  |San Mateo Creek Basin Site Investigation
FACILITY LOCATION (if o WSS complete boxes): Counry-iMcKinley /CibOlﬂ Gyl ™ lan State: NM, or change tolN

SAMPLING LOCATION: SMC - 23

DATE COLLECTED mm-00-vY: | 64 foy /o  BYFisttasiname]l EARLE DlXod

TIME COLLECTED (HH:MM 24-hr); P2 | 3 SampleriD #

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

[~ New/Change Address for Submitter ——-—-—-rswseem——x> Nome:

[T WNew/Change Address for W55 / Clignt -——--—-ssem—> Address:[1190 St. Francis Dr. N2300

[T Send an additional regort to > City:}Santa Fe, NM 87502

JF\I:I!;D DATA (& Non-chlorinated (— Chiorinated Residual {ma/h): pH; Conductivity (uS/cm): Temperature ( deg. C):
‘REMARKS Field remarks:]

SAMPLING [ NMED monitoring [~ Compliance [~ Non-compliance [ Splitwithfacility X Grabsample [ Composite

DOCUMENTATION [~ Finishedwater )X Rawwater [~ Confirmation [~ Other Describe:
SAMPLE " Filteredwater (@ Non-filtered water (— Soil/Sediment (— Sludge (— Blood (T Urine (— Tissue ( Saliva (T Swipe/Smear

TYPE  ~ Ortherairliquid/solid  Describe:
[}X None [ Shippedat<d4C [~ HCladdedtopH<2 [~ HNO:addedtopH<2 [ Ha50soddedtopH<2 [ Asc acid added
X Llabtoacidify [~ NaOHaddedtopH>12 [~ Other Describeflab to acidify

PRESERVATION

HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WCANALYSES LIST

ADDITIONAL ANALYSES
E:: [~ Field preservation confirmed [~ PreservedtopH > 12 atLab Wresenred topH<2atlab patesmitial | 3 R 19 L LG

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent  (— Present&intact (~ Present & Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent  (~ Present&intact (— Present & Damaged

hﬂeleased by: & Received by:
Signature Signature.
[ PrintForm 1] Form last modified on 12/23/08 [ ResetForm |




Ztate, of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

[

Y('i’f" ) P.O. Box 4700 700 Camino de Salud, NE
‘3-‘-, ..+ 7Albuquerque, NM 87196 [505]-841-2500
\_“. oL > RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
July 7, 2009 (x) User 55321
BY.-- ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424880 SLD Accession No. RC-2009-0056 0} SLD Files
To: David Mayerson Submitier: David Mayerson
NMED GWQ Bureau Abatement and Asse NMED - Ground Water Pollution Prevention S
P.O. Box 5469 P.O. Box 5469
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 03, 2009
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 4/1/2009 By: EARLE DIXON Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 11:05 InfNear: Milan SMC-34
! Analytical Results
{CAS No. Analyte Value Sigma D.Lmt. Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 56.2 4.5 1.8 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 74.1 59 24 pCi/L Crowell SM71i0B
12587-47-2  Gross Beta w/ Cs-137 Reference 49.0 4.2 2.0 pCi/L Crowell SM71I0B
12587-47-2  Gross Beta w/ St/Y-90 Reference 46.4 4.0 1.9 pCi/L Crowell SM7110B
07440-61-1 Uranium, Mass Concentration 100. 10. 5.0 ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 0.27 0.02 0.01 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method 046 0.3 0.15 pCi/L Ewing 904.0

Notations & Comments:

Uncertainties, sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negat_ivé or poéiﬁve values which are less than
two(2) standard deviations should be interpreted as: "not detected™: as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation".

Reviewed By: _=>2 1’7/7// ot —

Ndal J/aﬁ?affa 7162009
Supervisor, Radiochemistry Section

Page 1 of 1



smce - 34

[NEW MEAIO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM HNTERACI'IVE]I
. Scientific Laboratory Division . :
700 Camino de Salud NE - PO Box 4700 /
IAHIMEMIRAL . one Form Albuguerque, NM 87196 - 4700 One Form [NV SNLEATM SR
2424880 34 PerSample Phone 505 841 2500 Per Sample RC0900056

LAB (7 DATE [ 55321 (GWB- remediation superfund! 55000 (DWB - SDWA - fee-for-service)
USE’Gé T St o s :38 <<<TIME
ONLY STAMP | (T 55410 (GWE - pollution prevention) (" 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. C): l ] " 55910(5WQB-MS) ( 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3 -callLabif10r2) |3 (" 55920 (SWQB - PSRS) (" OTHER (enter 5-digit user code) |
SUBMITTER CODE (3-digit):|541 WSS ID (xxnnnnnnn): FACILITY ID: SITE ID:

FACILITY /W55 NAME:  ]San Mateo Creek Basin Site investigation
FACILITY LOCATION (if no WSS complete boxes): CountyMcKinley /CihOI q City: Mi' | an State: NM, or change to] MN\

SAMPLING LOCATION: SMC - 34-

DATE COLLECTED (Mm-DD-vY): | o2} / o) / D9 BY fFirstLasiName:] EARLE DIXoN

TIME COLLECTED (HH:MM 24-hr): ‘ ‘ (P 5 Sampler ID #

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

[T New/Change Address for Submitter > Name:

[~ New/Change Address for WSS / Client ~--sssssmemree —= Address:[1190 St. Francis Dr. N2300

[~ Sendan additional report to > City:|Santa Fe, NM B7502

;lsgo DATA (@ Non-chlorinated (™ Chiorinated Residual {mg/li: pH: Conductivity (uS/cm): Temperature ( deg. C):
REMARKS Field remarks:|

SAMPLING [~ NMEDmonitoring [~ Compliance [~ Non-compliance [~ Splitwithfacility [ Grabsample [~ Compuosite

DOCUMENTATION [~ Finishedwater [ Rawwater [~ Confirmation [~ Other Describe]
sampLg ( filteredwater (@ Non-filteredwater (T Soil/Sediment (~ Sludge (™ Blood (= Urine (T Tissue (T Saliva (" Swipe/Smear

TYPE  —~ Otherairfliquid/solid  pescribe:
{X None [X Shippedat<4C [~ HCloddedtopH<2 [ HNOsaddedtopH<2 |~ H:504addedtopH<2 [~ Asc acid added
[X Llabtoacidify [~ NaOHaddedtopH>12 [~ Other Dg;cribe:lhb to acidify

PRESERVATION

HM ANALYSES LIST

OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST
ADDITIONAL ANALYSES
FOR i i teinl-

o8 [~ Field preservation confirmed [~ PreservedtopH > 12 atlab \Wreserved topH<2atlab Date/initial: 3 ﬂﬂ t‘Dq M

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (~ NotPresent (T Present&Intact (™ Present & Damaged

|Released by: & Received by:
Signature Signature
Additienal Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number
Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotFPresent (T Present&Intact  (— Present & Damaged

Released by: & Received by:

Signgture M_J
| Print Form I Form last modified on 12/23/08 [ ResetForm |




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

=7 1 P.O. Box 4700 700 Camino de Salud, NE
nE © %" Albuquerque, NM 87196 [505]-841-2500
m: i 10 20 8 RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
July 62009 (x) User 55321
Y cumanseet ----F ANALYTICAL REPORT (x) Submitter 541
Request -~ . Client 0-0
ID No. 2424872 SLD Accession No. RC-2009-0053 (x) SLD Fites
To: David Mayerson User: David Mayerson
NMED - Ground Water Pollution Preventio NMED GWQ Bureau Abatement and Assessm
P.O. Box 5469 P.O. Box 5469
Santa Fe, NM 87502 Santa Fe, NM 87502

Re: A(n) 'Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009

Ctient: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700

DEMOGRAPHIC DATA

COLLECTION _LOCATION
On: 3/31/2009 By: MARK GARMAN Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At: 10:00 In/Near: SMC-35

Analytical Results

CAS No. Analyte Value Sigma D.Lmt  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 1115 69 23 pCi/L Crowell SM7110B
12587-46-1 Gross Alpha w/ U-nat Reference 139.8 8.7 2.8 pCi/lL Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 89.9 6.4 2.6 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Sr/Y-90 Reference 86.4 6.2 25 pCi/L Crowell SM7110B
107440-61-1  Uranium, Mass Concentration 200. 20. 10. ug/L Patel 200.8
13982-63-3 Radium-226, SDWA Method 0.06 003 0.02 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method 0.20 0.1 0.16 pCi/L Ewing 904.0

Notations & Comments:

Uncertalnﬂ:és. sigmas, are expressed as +- one standard deviation, i.e. one standard error. Small negative or poéifive values which are less than
two(2) standard deviations should be interpreted as: "not detected": as "less than the detection limit (<d.Lmt.)" when reported; or "less than twice
the standard deviation”.

Reviewed By: _»z- EZ

iddl Jadalla 7/6/2009
Supervisor, Radiochemistry Section

Page 1 of 1
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.N EW M.EXICO DEPARTMENT OF HEALTH  CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACT IVE)I
r Saeptlﬁc Laboratory Division
IR e porm 700 R e S 106 4700 One Form HIIINUIMINAILHININRRIGE

. 2424872 Per Sample Phone 505 841 2500 Per Sample RC0900053
LAB o ; DATE |(@ 55321 (GWB - remediation superfund) C 55000 (DWB - SDWA - fee-for-service}
use>>>08 [ =0 1 D5 T ccenime

ONLY STAMP |(— 55410 (GWB - poliution prevention) (— 55420 (DWB - non-reg. contaminants)
LAB USE - SAMPLE TEMPERATURE (deg. O): % (C 55910 (SWQB-MS) (" 64000 (Individual client fee-for-service)
SAMPLE PRIORITY: (1,2, 3-calllabifior2) |3 ( 55920 (SWQB- P5RS) (— OTHER (enter 5-digit user code)
SUBMITTER CODE (3-digit):|541 |WSS 1D (xxnnnnnnn). | FACILITY ID: SITEID:

FACILITY /WS5 NAME:  [San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no WSS complete boxes): CountyiMcKinley City: State: NM, or change to;
SAMPLING LOCATION: M - 1w

DATE COLLECTED (MM-DD-YY): 2 /3 /o5 BY (FirstLast Name|  MAR K GARMAN

TIME COLLECTED (HH:MM 24-hr). ’ ) 0 N Sampler 1D #

SAMPLE INFO CONTACT Phone: 476-3777 Name if not collector:|David L. Mayerson

[~ New/Change Address for Submitter > Name:

[~ New/Change Address for WSS /Client -ssseessse e > Address:| 1190 St. Francis Dr. N2300

[~ Send an additional report to > City:J5anta Fe, NM 87502

:’EIISD DATA (@ Non-chiorinated (~ Chiorinated  Residual (mg/l): pH: Conductivity {uS/cm): Temperature ( deg. C):
REMARKS Field remarks;

SAMPLING [~ NMEDmonitoring [T Compliance [~ Non-compliance [ Splitwithfacility — [X Grabsample [~ Compasite

DOCUMENTATION [~ Finished water |7 Rawwater [ Confirmation [" Other Desc,r,‘be;l
sampLg ( Filteredwater (& Non-filteredwater ( Soil/Sediment (™ Sludge (~ Blood (= Urine (T Tissue (~ Saliva (T Swipe/Smear

TYPE  ~ Otherair/liquid/solid  Describe: |
)X None [X Shippedat<4C [~ HCladdedtopH<2 [~ HNO:addedtopH<2 [ H:SOsaddedtopH<2 [ Ascacidadded

PRESERVATION
X Labtoacidify [~ NaOHaddedtopH>12 [ Other Describe]lab to acidify

HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSESLIST

ADDITIONAL ANALYSES
:2: [~ Field preservation confirmed [~ PreservedtopH > 12 atlab —RPreserved topH <2atlab Date/nitial: | | {:\Q ~nEL /..h/é

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent  (~ Present&intact (— Present & Damaged

Released by: & Received by:
Signature Signature
Additional Transfer If Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number i

Date Time
was transferred with evidentiary seal(s) {check applicable box) (— NotPresent  (~ Present&Intact ( Present& Damaged

Released by: & Received by:
Signoture Signature

[ PrintForm | Form fast modified on 12/23/08 _ ResetForm




State of New Mexico Department of Health
SCIENTIFIC LABORATORY DIVISION

P.O. Box 4700 700 Camino de Salud, NE
Albuquerque, NM 87196 [505]-841-2500
RADIOCHEMISTRY SECTION [505]-841-2574 Distribution
June 189, 2009 (x}User 55321
ANALYTICAL REPORT (x) Submitter 541
Request .Client 0-0
ID No. 2424873 SLD Accession No. RC-2009-0054 (%) SLD Files
To: David Mayerson Submitter: David Mayerson
NMED GWQ Bureau Abatement and Asse NMED - Ground Water Pollution Prevention S
P.O. Box 5469 P.O. Box 26110
Santa Fe, NM 87502 Santa Fe, NM 87502
Re: A(n) ‘Water, Non-Filtered' sample submitted to this laboratory on April 01, 2009
Client: SLD: Radiochemistry Section
Scientific Laboratory Division
700 Camino de Salud, NE
P.O. Box 4700
Albuquerque, NM 87196-4700
DEMOGRAPHIC DATA
COLLECTION LOCATION
On: 3/31/2009 By: MARK GARMAN Facility: SAN MATEO CREEK BASIN SITE INVESTIGATION
At 16:15 In/Near: SMC-36 )
Analytical Results
CAS No. Analyte Value Sigma D.Lmt  Units Analyst Method
12587-46-1 Gross Alpha w/ Am-241 Reference 110.1 8.2 0.8 pCi/L Crowell SM7110 B
12587-46-1 Gross Alpha w/ U-nat Reference 129.3 9.7 1.0 pCi/L Crowell SM7110B
12587-47-2  Gross Beta w/ Cs-137 Reference 584 7.0 1.5 pCi/L. Crowell SMT7110B
12587-47-2  Gross Beta w/ Si/Y-90 Reference 57.0 6.8 1.5 pCi/L Crowell SM7110B
107440-61-1  Uranium, Mass Concentration 170. 17. 5.0 ug/L Patel 200.8
13966-29-5 Uranium-234, by Alpha Spec. 783  2.26 0.50 pCi/L Ewing 7500-UC
07440-61-1  Uranium-238, by Alpha Spec. 534 160 025 pCi/L  Ewing 7500-UC
13982-63-3 Radium-226, SDWA Method 0.01 0.01 0.01 pCi/L Valdez 903.1

15262-20-1 Radium-228, SDWA Method 025 0.2 0.15 pCi/L Ewing 904.0

Notations & Cdmments:

Uncertainties, sigmas, are expressed as +- one standard deviation, .. one standard error. Small negative or positive values which are less than
two(2) standard deviations should be interpreted as: "not detected™ as "less than the detection limit (<d.Lmt.)" when reported, or "less than twice
the standard deviation”.

For SDWA Reports: The MCL for gross alpha excludes the contribution from uranium, but this must be calculated from the results. When the
"Gross Alpha w/U-nat Reference” value is grealer than 7.5 pCi/L, the report should include a value for "Uranium, Mass Concentration” In uG/L. To
iconvert units and exclude the uranium contribution to the gross alpha: 1) Multiply the "Uranium, Mass Concentration” value by 0.67 to convert to
|pCi/L; 2) Subtract this converted uranium value from the "Gross Alpha w/U-nat Reference” ; 3) This calculated amount is what is compared to the
\gross alpha MCL of 15 pCill.

ggMM% Nf&lt\,@ o W&-‘ﬁ- 74‘&44-— . Sv‘gnpi{ C/f‘}/z_aa?'
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NEW ME;(ICO DEPARTMENT OF HEALTH CHEMISTRY BUREAU ANALYTICAL REQUEST FORM (INTERACTIVE)
P 700 Camind e Salud NE- PO Bor 4700 S,
One Form Albuquerque, NM 87196 - 4700 One Form NI RV

2424873 Per Sample Phone 505 841 2500 PerSample  pen000D54

LAB o - DATE | 55321 (GWB - remediation superfund) " 55000 (DWB - SDWA - fee-for-service) _l

il.lSE):-:av Maia=-. i1 8 | 7 <<<TIME . )

ONLY STAMP [(C 55410 (GWB - pollution prevention) ( 55420 (DWB - non-reg. contaminants)

LAB USE - SAMPLE TEMPERATURE (deg. C): 8 (C 55910 (SWQB-M5) (C 64000 (individual client fee-for-service)

SAMPLE PRIORITY: (1,2, 3-callLabiflor2) |3 (C 55920 (SWQB - P5RS) (— OTHER (enter 5-digit user code)

SUBMITTER CODE (3-digit):|541 | WSS ID fxxnnnannn): I FACILITY ID: SITE ID:

FACILITY /W55 NAME:  |San Mateo Creek Basin Site Investigation

FACILITY LOCATION (if no WSS complete boxes): CountyiMcKinley ity State: NM, or change to]

SAMPLING LOCATION: Sme -3 4

DATE COLLECTED (MM-DD-YY): 3 /13 l /b ‘5 BY (First Last! Name: /'q'/l‘ﬂ,l( G mM A—’\‘\

TIME COLLECTED (HH:MM 24-hr): T ES Sampler ID #

SAMPLE INFO CONTACT Phone: 476-3777 Name if nalcoﬂecronﬁoavid L. Mayerson

[~ New/Change Address for Submifter --—=m-s—ssewccauec > Name:

[~ New/Change Address for WSS/ Client e Address:}1190 St. Francis Dr. N2300

[~ Sendan additional report to > City:|Santa Fe, NM 87502

:I:IIE)D DATA (@ Non-chlorinated (™ Chiorinated Residual (mg/i): pH:I Conductivity (uS/cm): Temperature { deg. C):

REMARKS Field remarks:

SAMPLING [T NMEDmonitoring [~ Compliance [~ Non-compliance [ 3plitwith facility [ Grabsample [~ Composite

DOCUMENTATION [~ Finishedwater | Rawwater [~ Confirmation [~ Other Describe;
SAMPLE ( Filtered water (& Non-filteredwater (— Soil/Sediment (~ Sludge (™ Blood ( Urine (C Tissue (T Saliva  Swipe/Smear

TYPE  ~ Otherair/liquidisolid  Deseribe: I
[X None [X Shippedar<4C [ HCladdedtopH<2 [~ HNOiaddedtopH<2 [~ H:50saddedtopH<2 [ Asc acidadded

PRESERVATION
fX Labtoacidify [~ NaOHaddedtopH>12 [~ Other Describeflab to acidify

HM ANALYSES LIST
OR ANALYSES LIST
RC ANALYSES LIST 803 SDWA sequential with Ra-228, 2 gal. (EPA 900.0/903.1/904.0, etc.)
WC ANALYSES LIST

ADDITIONAL ANALYSES
FOR Field preservation confirmed Preserved topH > 12 atLab reserved to pH < 2at Lab itial:
ol B r p e p Date/initial: | | %t_Dq aLE

USE LabRemarks:

Please use CHAIN OF CUSTODY FORM when requirements mandate

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request 1D number
Date Time
was transferred with evidentiary seal(s) (check applicable box) (— NotPresent (T Present&Intact (~ Present& Damaged

Released by: & Received by:
Signature Signature
Additional Transfer if Applicable

We, the undersigned, certify that on at the sample identified on the container(s) and this form by Request ID number

Date Time
was transferred with evidentiary seal(s) check applicable box) (— NotPresent (™ Present&intact  (— Present& Damaged

Released by: & Received by:
Signature Slanature

__ Print Form l Form fast modified on 12/23/08 I ___Reset Form ]






